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Hanover-sqaare,  37,  Hertford-street,  May-fair. 
1851-52  Dmry,  James  Samuel,  M.D.,  44,  Albion-street,  Hyde-park. 
1846-47  Dudgeon,  Robert  E.,  M.D.,  82,  Gloucester-place,  Portman- 
square. 
1851-52  Duff,  George,  M.D.,  Prospect-lodge,  Elgin. 

1848-49  Eden,  Thomas  E.,  Esq.,  Surgeon-Dentist  to  the  Farringdon 

General  Dispensaiy,  45,  Threadneedle-street. 
1854-55  Edwards,  George  N.,  M.D.,  Assistant  Physician  to  the  City  of 

London  Hospital  for  Diseases  of  the  Chest,  8,  Finsbury-payement. 
1846-47  Ellis,  Joseph,  Esq.,  Sudbrook-park,  Richmond,  Surrey. 
*  1846-47  Erichsen,  John,  Esq.,  Surgeon  to  Uniyersity  College  Hospital, 

48,  Welbeck-street,  Cavendish-square. 
1853-54  Evans,  Conway,  M.D.,  Assistant  Physician  to  King's  College 

Hospital,  and  Physician  to  the  Public  Dispensary,  Lincoln's-inn,  30, 

Brook-street,  Grosvenor-square. 

♦1847-48  Fergusson,  William,  Esq.,  F.R.S.,  (V.P.),  Surgeon  Extraordi- 
nary to  H.M.  the  Queen,  Surgeon  to  King's  College  Hospital,  16, 
George-street,  Hanover-square. 
1851-52  Field,  Octavius  A.,  Esq.,  20,  Sassex-gardens,  Hyde-park. 
*1846-47  Flncham,  George   T.,   M.D.,   Physician  to  the  Westminster 
Hospital,  28,  Chapel-street,  Belgrave-square. 


ElMted  Sestfon. 
1853-54  Fisher,  W.  Webster,  M.D.,  Downing  Professor   of  Medicine, 

Cambridge. 
1855-56  Flower,  William  H.,  Esq.,  Surgeon  to  the  Marylebone  General 

Dispensary,  and  Assistant  Surgeon  to  the  Middlesex  Hospital,  15, 

Qaeen  Anne-street,  Carendish-sqaare. 
1851-52  Forbes,  J.  Gregory,  Esq.,  9,  DeTonport-street,  Hjde-park. 
1849-50  Foreman,    Robert  Clifton,  MD.,  Resident  Physician  to  the 

Asylum  for  Imbecile  Children,  Colville-house,  Lowestoft. 
Orig,  Memb,  Forster,  John  Cooper,  Esq.,  (C),  Assistant  Surgeon  to  Gay*s 

Hospital,  Surgeon  to  the  Royal  Infirmary  for  Children,  1 1,  Wellington  - 

street,  Southwark. 
1853-54  Freeman,  William  Henry,  Esq.,  21,  Spring-gardens. 
Orig.  Memb,  'Etet^  J.  C,  Esq.,  Trinity  College,  Cambridge. 
•1846-47  Fuller,  Henry  W.,  M.D.,  Physician  to  St.  George's  Hospital* 

13,  Manchester-square. 

1655-56  Gamgee,  Joseph  Sampson,  Esq.,  Queen's  Hospital,  Birmingham. 
1855-56  Gamgee,  J.,  Esq.,  New  Veterinary  College,  Edinburgh. 
1850-51  Garrett,  Mark  Brown,  Esq.,  3,  New-road,  St.  George's  East. 
•1846-47  Garrod,  Alfred  Baring,  M.D.,  F.R.S.,  Physician  to  University 

College  Hospital,  84,  Harley-street,  Cavendish-square. 
1855-56  Gaskoin,  George,  Esq.,  3,  Westboume-park,  Paddington. 
*Orig.  Memb.  Gay,  John,  Esq.,  Senior  Surgeon  to  the  Great  Northern 

Hospital,  King's  Cross,  10,  Finsbury-place  South. 
1855-56  Gerber,  Philip,  M.D.,  40,  Mortimer-street,  Cavendish-square. 
1854-55  Gibb,  George  Duncan,  M.D.,  F.G.S.,  Physician  to  the  West 

London  Dispensary,  14,  Queen's-square,  Bloomsbury. 
1853-54  Gibbon,  Septimus,  M.D.,  Assistant  Physician  to  the  London 

Hospital,  11,  Finsbury-place. 
1857-58  Godfrey,  Benjamin,  M.D.,  Carlton-house,  Enfield. 
1854-55  Goodfellow,  Stephen  Jennings,  M.D.,  Physician  to  the  Middle- 
sex Hospital,  4,  Russell-square. 
1856-57  Goolden,  R.  H.,  M.D.,  Physician  to  St.  Thomas's  Hospital, 

41,  Sussex  Gardens,  Hyde-park. 
1857-58  Gowlland,  Peter  Y.,  Esq.,  Demonstrator  of  Anatomy  at  the 

London  Hospital,  34,  Finsbury-square. 
•1848-49  Gray,    Henry,    Esq.,   F.R.S.,  Surgeon  to  St.   George's  and 

St.  James's  Dispensary,  8,  Wilton-street,  Grosvenor-place. 
1846-47  Gream,  George  T.,  M.D,  2,  Upper-Brook-st ,  Grosvenor-square. 
1856-57  Greenhalgh,  Robert,  M.D.,  Consulting  Physician-Accoucheur 

to  St.  John's  Wood  Dispensary,  11,  Upper  Wobum-place. 
]:  1854-55  Greenhill,  William  Alexander,  MD.,  Physician  to  the  Hastings 

Infirmary,  Carlisle-parade,  Hastings. 

•1849-50  Habershon,  Samuel  C,  M.D.,  Assistant   Physician  to  Guy's 
Hospital,  22,  Wimpole-street,  Cavendish-square. 


IX 

Kleeted  SflMiim. 
1851-52  HacoD,  £.  Dennu,  Esq.,  Mare-street,  Hackney. 
tl851-52  Hallej,  Alexander,  M.D.,  7,  Harlej-street,  Carendish-sqaare. 
1856-57  Hancock,  Henry,  Esq.,  Surgeon  to  the  Charing-cross  Hospital, 

37,  Harley-street 
1351-52  Hansard,  Richard  James,  Esq.,  Sorgeon  to  the  Radcliffe  In- 
firmary, 5,  Broad- street,  Oxford. 
*  1847-48  Hare,  Charles  John,  M.D.,  Assistant  Physician  to  Uniyersity 

Ck)IIege  Hospital,  41,  Brook-street,  Grosvenor-sqaare. 
1855-56  Harley,  George,  M.D.,  Lecturer  on  Practical  Physiology  and 

Histology  in  University  College,  London,  40,  Somerset-street,  Port- 

man-square. 
1857-58  Hart,  Ernest,  Esq.,  Junior  Surgeon   to   the    North  London 

Ophthalmic  Infirmary,  9,  Upper  Berkeley -street.  West 
*Orig,  Memb.  Hawkins,  Ceesar,  H.,  Esq.,  F.R.S.,  (late  President),  Senior 

Surgeon  to  St.  George's  Hospital,  26,  Grosvenor-street. 
1851-52  Hawkins,  Charles,  Esq.,  Consulting  Surgeon  to  Queen  Charlotte's 

Hospital,  and  Inspector  of  Anatomy,  22,  Savile-row. 
1856-57  Hawksley,  Thos.,    M.D.,    Physician    to    the    Margaret-street 

Dispensary  for  Consumption,  26,  George-street,  Hanover-square. 
1856-57  Heath,  Christopher,  Esq.,  Demonstrator  of  Anatomy  at  the 

Westminster  Hospital,  28,  Gordon-square. 
1857-58  Hedger,  Alfred,  M.D.,  Resident  Medical  Officer,  Colney-hatch, 

Asylum. 
*1848-49  Henry,  Mitchell,  Esq.,   (Honorary  Secretary),  Surgeon  to  the 

Middlesex  Hospital,  and  to  the  North  London  Eye  Infirmaiy,  5, 

Harley-street,  Cavendish-square. 
*Orig,  Memb.  Hewett,  Prescott    G.,  Esq.,    Assistant    Surgeon    to  St. 

George's  Hospital,  1,  Chesterfield-street,  May-fair. 
1854-55  Hewitt,  W.  M.  Graily,  M.D.,  Physician  to  the  Samaritan  Free 

Hospital  for  Women  and  Children,  and  Lecturer  and  Registrar  of  St. 

Mary's  Hospital,  17,  Radnor-place,  Hyde-park. 
1854-55  Hillier,  Thomas,  M.D.,  Medical  Officer  of  Health  for  St.  Pancras, 

21,  Gower-street,  Bedford-square. 
Orig,  Memb,  Hillman,  William  Augustus,  Esq.,  (C),  Senior  Assistant 

Surgeon  to  the  Westminster  Hospital,  1,  Argyll-street,  Regent-street. 
*Ong.  Memb.  HUton,  John,  Esq.,  F.R.S.,  Surgeon  to  Guy's  Hospital,  10, 

New  Broad-street,  City. 
1855-56  Hinton,  J.,  Esq.,  37,  Charterhouse-square. 
*1850-51  Hodgson,  Joseph,  Esq.,  F.R.S.,  60,  Westboume- terrace. 
1852-53  Hogg,  Jahez,    Esq.,    Assistant   Surgeon  to  the  Westminster 

Ophthalmic  Hospital,  6,  Gower  Street. 
1846-47  Holman,  H.  Martin,  M.D.,  Hurstpierpoint,  Sussex. 
1854-55  Holmes,  Timothy,  Esq.,  Curator  of  the  Pathological  Museum  of 

St.  George's  Hospital,  and  Surgeon  to  the  North  London  Eye  In- 
firmary, 39,  Curzon-street. 


Elected  Seeaioii. 

*  1849-50  Holt,  Barnard  Wight,  Esq.,  Senior  Surgeon  to  the  Westminster 

Hospital,  5,  Parliament-street. 
1853-54  Hood,  William  Charles,  M.D.,  Resident  Physician,  Bethlem 

Hospital 
1850-51  Hore,  Henry  A.,  Esq.,  Surgeon  to  the  Bristol  Bojal  Infirmary. 
1857-58  Homidge,  Thomas  King,  Esq.,  15,  Charles-street,  Westbonme- 

Terrace. 
1855-56  Hudson,  John,  M.D.,  11,  Cork-street 
1854-55  Hulke,  John  Whitaker,  Esq,  Assistant  Surgeon   to  King's 

College  Hospital,  King*s  College. 
1854-55  Hulme,  Edward  Charles,  Esq.,  Assistant  Surgeon  to  the  Central 

London  Ophthalmic  Hospital,  and  Surgeon  to  Blenheim-street  Dis- 
pensary, 19,  Gower-street,  Bedford-square. 
1852-53  Humby,  Ed^n,  Esq.,  1,  Windsor-terrace,  Maida-hill. 
i\   1852-53  Hutchinson,  Jonathan,  Esq.,  (C),  Surgeon  to  the  Metropolitan 

Free  Hospital,  14,  Flnsbury-circus. 

{1856-57  Jackson,  Henry,  Esq.,  Senior  Surgeon  to  the  Sheffield  Infirmary, 

St.  James*s-row,  Sheffield. 
{1853-54  Jardine,  J.  L.,  Esq.,  Brizton-hill,  Surrey. 
1846-47  Jay,  Edward,  Esq.,  51,  Park-street,  Grosvenor-sqnare. 
*Orig.  Memb.  Jeaffreson,  Henry,  M.D.,  Physician  to  St.  Bartholomew's 
Hospital,  and  Consulting  Physician  to  the  City  of  London  Hospital 
for  Diseases  of  the  Chest,  2,  Finsbury-square. 
*Orig.  Memb,  Jenner,  William,  M.D.,  Physician  to  the  Hospital  for  Sick 
Children,  and  to  University  College  Hospital,  8,  Harley-street. 
1854-55  Johnson,  Athol  A.  W.,  Esq.,  Surgeon  to  the  Hospital  for  Sick 

Children,  37,  Albemarle-street. 
1854-55  Johnson,  Edward,  M.D.,  211a,  Begent-street. 
*Oriff.  Memb.  Johnson,  GeorgCt  M.D.,  Physician  to  King's  College  Hos- 
pital, 3,  Wobum-square. 
*1846-47  Johnson,  Henry  Charles,  Esq.,  Surgeon  to  St.  George's  Hospital, 
6,  Savile-row. 
1856-57  Johnstone,  Joseph  S.,  M.D.,  59,  Inyemess-terrace,  Bayswater. 
^^Ojig.  Mtmb.  Jones,  Henry  Bence,    M.D.,    F.B,S.,  Physician  to  St. 

George's  Hospital,  31,  Brook-street,  Grosrenor-square. 
1853-54  Jones,  Sydney,  M.B.,  Demonstrator  of  Morbid  Anatomy  at  St. 

Thomas's  Hospital,  4,  St.  Thomas's-street. 
1856-57  Jones,  George  Matthew,  Esq.,  Surgeon  to  the  General  Hospital, 
Old-street,  St.  Heliers,  Jersey. 

1846-47  Kent,  Thomas  J.,  Esq.,  30,  Queen  Anne-street,  Cayendish- 

square. 
1852-53  Kershaw,  W.  Wayland,  MD.,  Kingston-on-Thames. 
1851-52  Kingdon,  J.  Abemethy,  Esq.,  Surgeon  to  the  City  Dispensary, 

and  to  the  City  Truss  Society,  2,  New  Bank -buildings. 


XI 

E]«eted  8«Biioo. 
1856-57  Kingalej,  Henrj,  M.D.,  Physician  to  the  Stratford  Infirmary, 

Stratford-on-Aron. 
1854-55  Kirbj,  Edmund  A.,  Esq.,  32,  Enston-sqnare. 
1854-55  Eirkes,  William  Senhoase,  M.D.,  Assistant  Physician  to  St 

Bartholomew's  Hospital,  2,  Lower  Seymoor-street. 

1850-51  Langmore,  John  C,  M.B.,  (C.)*  20,  Oxford-terrace,  Hyde-park. 

1857-58  Lankester,  Edwin,  M.D.,  F.R.S.,  Medical  Officer  of  Health  for 
St.  James's,  Westminster,  8,  Sanle-row. 
*1849-50  Latham,  Peter  Mere,  M.D.,  (late  President),  Physician  Extra- 
ordinary to  H.M.  the  Qaeen,  36,  Grosvenor-street. 

1856-57  Laurence,  John  Z.,  Esq.,  Surgeon  to  the .  Northern  Dispensary, 
30,  DeYonshire-street,  Portland-place. 

1853-54  Lawrence,  Henry  John  Hughes,  Esq.,  Assistant  Surgeon,  Cold- 
stream Guards. 

1857-58  Leared,  Arthur,  M.B.,  Physician  to  the  Boyal  Infirmary  for 
I>isea8es  of  the  Chest,  48,  Finsbury-square. 

1851-52  Lee,  Henry,  Esq.,  Surgeon  to  King*s  College  and  the  Lock 
Hospitals,  9,  Savile-row. 

1852-53  Leggatt,  Alfred,  Esq.,  13,  William-street,  Lowndes-square. 
^1849-50  Liddell,  Sir  John,  CJB.,  M.D.,  F.R.S.,  Director-General  of  the 

Medical  Department  of  the  Navy,  Somerset  House. 
>»]  848-49  little,  William  John,  M.D.,  (V.P.),  Physician  to  the  London 

Hospital,  34,  Brook-street,  Grosrenor-square. 
*Orig,  Memb,  Lloyd,  Edward,  M.D.,  Physician  to  the  Royal  General  Dis- 
pensary, 4,  Suffolk-place,  Pall-mall. 

1852-53  Lloyd,  Eusebius  A.,  Esq.,  Surgeon  to  St.  Bartholomew's  and 
Christ's  Hospitals,  14,  Bedford-row. 

1855-66  Macann,  Arthur  B.,  Esq.,  22,  Kiug-street,  Portman-square. 
1851-52  Mackenzie,  Frederick  William,  M.D.,  Physician  to  the  Western 

General  Dispensary,  11,  Chester-place,  Hyde-park-square. 
1853-54  Macmurdo,  Gilbert,  Esq.,  F.B.S.,    Surgeon  to  St.  Thomas's 

Hospital,  7,  New  Broad-street,  City. 
1857-58  Marcet,  William,  MJ).,  Assistant  Physician  to  the  Westminster 

Hospital,  36,  Chapel-street,  Belgrave-square. 
1851-52  Markham,  William  O.,  M.D.,  Physician  to  St.  Mary's  Hospital, 

33,  Clarges-street,  Piccadilly. 
1846-47  Marshall,  John,  Esq.,  F.R.S.,  Assistant  Surgeon  to  Uniyersity 

College  Hospital,  10,  Savile-row. 
1856-57  Martin,  Robert,  M.D.,  Assistant  Physician  to  St.  Bartholomew's 

Hospital,  Warden's  Residence,  St.  Bartholomew's  Hospital. 
1852-53  Martyn,  S.,  M.D.,  Senior  Physician  to  the  Bristol  General 

Hospital,  26,  Park-street,  Bristol. 


XII 
Beeted  S«wion. 

:( 185 1-52  Maj,  George,  M.B.,  Surgeon  to  the  Rojal  Berkshire  Hospital, 
Reading. 
1857-58  Meller,  Charles  James,  Esq.,  31,  Aberdeen-place,  Maida-hill. 
1854-55  Miles,  Charles,  Esq.,  13,  Conduit-street  West,  Hyde-park. 
1846-47  Morgan,  John,  Esq.,  (C.),3,  Sussex-place,  Hyde-park-gardens. 
1852-53  Moseley,  George,  Esq.,  late  of  Sandgate. 
1854-55  Morchison,  Charles,  M.D.,  Assistant  Physician  to  King's  College 
and  to  the  London  Fever  Hospitals,  31,  Sackyiile-street. 

1856-57  Nunn,  Thomas  William,  Esq.,  Assistant  Surgeon  to  the  Middlesex 
Hospital,  8,  Stratford-place,  Oxford-street. 

*1850-51  Obr^  Henry,  Esq.,  Surgeon  to  the  St.  Marylebone  Eye  and 
Ear  Institution,  1,  Melcombe-place,  Dorset-square. 
1852-53  O'Connor,  William,  M.D.,  Physician  to  the  Royal  Free  Hospital, 
30,  Upper  Montagu-street,  Montagu-square. 

*  1850-51  Ogle,  John  W.,  M.D.,  (Hon.  Secretary),  Assistant  Physician  to 

St.  George's  Hospital,  13,  Upper  Brook-street,  Grosyenor-square. 

1853-54  Ogle,  William,  L.R.C.P.,  Physician  to  the  Royal  Pimlico  Dis- 
pensary, 9,  Lower  Belgrave-street,  Eaton-square. 
{1855-56  Oldfield,  Edmund,  Esq.,  Boscomb  Lodge,  Finchley-road. 

1857-58  Ord,  William  Miller,    M.B.,  Registrar  and  Demonstrator  of 
Anatomy  at  St.  Thomas's  Hospital,  Brixton-hill. 

1854-55  Panton,  P.,  M.D.,  1,  Pembridge-place,  Bayswater. 
1853-54  Parkinson,  George,  Esq.,  ll,Grosyenor-street. 
1853-54  Part,  James,  Esq.,  7,  Camden-road-yillas,  Camden-town. 
*Orig,  Memb.  Partridge,  Richard,  Esq.,  F.R.S.,  (late  V.P.),   Surgeon  to 

King's  College  Hospital,  17,  New-street,  Spring-gardens. 
*Orig.  Memb.  Peacock,  Thomas  Bevill,  M.D.,  (C),  (late  V.P.  and  Hon. 
Secretary),  Assistant  Physician  to  St.  Thomas's  Hospital,  and 
Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest, 
20,  Finsbury-circus. 
*Ong.  Memb.  Poland,  Alfred,  Esq.,  Assistant  Surgeon  to  Guy's,  and 
Surgeon  to  the  Royal  London  Ophthalmic  Hospitals,  10,  Bolton-row, 
Curzon-street,  May-fair. 

*  1846-47  PoUock,  George  D.,  Esq.,  (late  Honorary  Secretary),  Assistan, 

Surgeon  to  St.  George's  Hospital,  27,  Grosrenor-street. 
1850-51  Pollock,  James  Edward,  M.D.,    Assistant  Physician  to  the 

Hospital  for  Consumption  and  Diseases  of  the  Chest,   Brompton, 

52,  Upper  Brook-street. 
1854-55  Potts,  William,  Esq.,  12,  North  Audley-street 
1856-57  Price,  Peter  Charles,   Esq.,  Assistant  Surgeon  to  the   Great 

Northern  Hospital,  King's  Cross,  7,  Green-street,  Grosvenor-square. 


xm 

Eloetod  Sessian. 

1856-57  Priestlej,  William  07erend,M.D.,  Physician- Acconchetir  to  the 
St.  Maiylebone  Infirmary  and  the  St.  George's  and  St.  James's  Dis- 
pensary, 31 ,  Somerset-street,  Fortman-square. 
tl848-49  Fumell,  John  James,  Esq.,  Sargeon  to    the  Royal   General 
Dispensary,  Woodlands,  Streatham-hill. 
1850-51  Pyle,  John,  Esq.,  56,  Oxford-terrace,  Hyde-park. 

*Orig.  Memb.  Qaain<  Richard,  M.D.,  (Treasurer,  late  Hon.  Secretary), 
Physician  to  the  Hospital  for  Consamption  and  Diseases  of  the  Chest 
Brompton,  23,  Harley- street,  Cayendish-sqaaie. 

1855-56  Rae,  J.,  Esq.,  Snrgeon,  R.N.,  Haslar  Hospital. 
*Oriff.  Memb.  Ramsbotham,  Francis  H.,  M.D.,  (late  V.P.),   Physician- 

Accoacheur  to  the  London  Hospital,  7,  Portman-square. 
1856-57  Ramskill,  J.  Spence,  MID.,  Senior  Physician  to  the  Metropo  - 

litan  Free  Hospital,  5,  St.  Helen's-place,  Bishopsgate-street. 
1847-48  Randall,  John,  M.D.,  Medical  Officer,  St.  Marylebone  Infirmary, 

14,  Portman-street,  Portman-sqnare. 
1856-57  Ranke,  Henry,  M.D. 
1846-47  Ray,  -Edward,  Esq.,  Dalwich. 

1854-55  Reynolds,  J.  Russell,  M.D,,  Assistant  Physician  to  the  West- 
minster Hospital,  38,  Grosyenor-street. 
1856-57  Richardson,  Benjamin  Ward,  M.D.,  Physician  to  the  Infirmary 

for  Asthma,  12,  Hinde-street,  Manchester-square. 
*Orig.  Memb.  Ridge,  Joseph,  M.D.,  39,  Dorset-square. 
*Orig  Memb.  Roe,  George  Hamilton,  M.D.,  Physician  to  the  Hospital  for 

Consumption  and  Diseases  of  the  Chest,  Brompton,  57,  Park-street, 

Grosrenor-square. 
1855-56  Roberts,  John  Henry,  Esq.,  16,  Finchley-road,  St.  John's- Wood* 
1856-57  Robinson,  Thomas,  Esq.,  50,  Southampton-street,  PentonTille. 
1851-52  Rooke,  H.  T.,  M.D.,  Wisbeach,  Cambridgeshire. 

1852-53  Saltffl*,  Henry  Hyde,  M.D.,  F.R.S.,  Assistant  Physician  to  the 
Charing-cross  Hospital,  6,  Montague -street,  Russell-square. 

1853-54  Salter,  Samuel  James  A.,  M.B.,    Surgeon- Dentist  to    Guy's 
Hospital,  17,  New  Broad-street. 

1852-53  Sanderson,  Hugh  James,  M.D.,  26,  Upper  Berkeley-street. 

1854-55  Sanderson,  John  Burdon,  M.D.,  Medical  Officer  of  Health  for 
Paddington,  9,  Gloucester-place,  Hyde-park. 

♦1846-47  Sankey,  William  H.  O.,  M.D.,    Middlesex  County  Lunatic 
Asylum,  EUmwell. 

1857-58  Schulhof,  Maurice,  M.D.,  Physician  to  the  Royal  General  Dis- 
pensary, Bartholomew-close,  14,  Brook-street.  m 
*Orig.  Memb.  Scott,  John,  M.D.,  Physician  to  the  H.E.LC,  13,  Strat- 
ton -street,  Piccadilly. 


XIV 

Elected  Seedon. 
1853-54  Scott,  JohD,  Esq.,  Sargeon  to  the  Hospital  for  Women,  Soho- 

sqaare,  65,  Harlej-street,  Cayendish-Bquare. 
1846-47  Seaton,  Edward  C,  M.D.,  Sargeon  to  the  Chelsea,  Brompton, 

and  Belgraye  Dispensary,  33,  Sloane-street,  Knightsbridge. 
1856-57  Sedgwick,  William,  Esq.,  Sargeon  to  the  St  Marylebone  Pro- 
vident Dispensary,  12,  Park-place,  Upper  Baker-street. 
1852-53  Semple,  Robert  Hanter,  M.D.,    Physician   to  the   Northern 
Dispensary,  8,  Torrington-sqnare. 
"^Orig.  Mmb,  Shaw,  Alexander,  Esq.,  (C),  (late  Treasorer),  Sargeon  to 
the  Middlesex  Hospital,  25,  Henrietta-street,  Cavendish-sqnare. 
1856-57  Shillito,  Boxton,  Esq.,  34,  Finsbory-circos. 
1855-56  Sibley,  Septimas  W.,  Esq.,  Medical  Registrar  to  the  Middlesex 
Hospital,  14,  New  BorUngton-street. 
*l848-49  Sibson,  Francis,  M.D.,  F.R.S.,  Physician  to  St.  Mary's  Hospital, 

40,  Brook-street,  Grosvenor-sqnare. 
*1847-48  Sieveking,  Edward  H,  M.D.,  Physician  to  St.  Mary's  Hospital, 

17,  Manchester-sqaare. 

1850-51  Simonds,  James  B.,  Esq.,  Professor,  Royal  Yeterinaiy  College. 
^Ori^,  Memb.  Simon,  John,  Esq.,  F.RS.,  (V-P.),  Sargeon  to  St.  Thomas's 
Hospital,  44,  Comberland-street,  Bryanston-sqaare. 

1857-58  Siordet,  James  Lewis,  M.D.,  Physician  to   the  Blenheim  Dis- 
pensary, 6,  Holies-street,  Cavendish  Square. 
*Orig*  Memb.  Smith,  Ebenezer  Pye,  Esq.,  7»  Billiter-sqnare. 

1854-55  Smith,  Edward,  M.D.,  Assistant  Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton,  63,  Grosvenor-st. 

1846-47  Smith,  Protheroe,  M.D.,  Physician  to  the  Hospital  for  Women, 
25,  Park-street,  Grosvenor-square. 

1851-52  Smith,  W.  Tyler,  M.D.,  Physician- Accoacheur  to  St.  Mary's 
Hospital,  7,  Upper  Grosvenor-street. 

1855-56  Smith,  Spencer,  Esq.,  Sargeon  to  St.  Biary's  Hospital,  48, 
Sassex-gardens,  Hyde-park. 

1856-57  Smith,  Thomas,  Esq.,  St.  Bartholomew's  Hospital. 

1854-55  Sqaire,  William,  Esq.,  6,  Orchard-street,  Portman-sqaare. 
»1847-48  Solly,  Samael,  Esq.,  F.R.S.,  Sargeon  to  St.  Thomas's  Hospital, 

18,  St.  Helen's-place,  Bishopsgate-street 

1857-58  Stallard,  Joshna  Harrison,  L.R.C.P.,  Physician  to  the  Great 
Northern  Hospital,  12,  Welbeck-street,  Cavendish-square. 
♦1850-51  Stanley,  Edward,  Esq.,  F.R.S.,  Sargeon  to  St.  Bartholomew's 

Hospital,  23a,  Brook-street,  Grosvenor-sqaare. 
1856-57  Stephens,  Nicholas  Henry,  Esq.,  Sargeon,  Islington  Dispensary, 

14,  Finsbury-circus. 
1854-55  Stewart,  William  Edward,  Esq.,  Surgeon  to  St.  Marylebone 
l^ovident  Dispensary,  8,  Weymouth-street,  Portland-place. 
1 1853-54  Streatfeild,  J.  F.^  Esq.,  Assistant  Sargeon  to  the  Royal  London 
Ophthalmic  Hospital,  Moorfields,  15,  Upper  Brook-street. 


IV 

Elcetcd  SMrioQ. 

tl850-51  SatherUnd*  Alexander  John,  M.D.,  F.R.S.,  Senior  Physician  to 

St.  Lake's  Hospital,  6,  Richmond-terrace,  Whitehall. 
1 1856-57  Symonds,  Frederick,  Esq.,  Snrgeon  to  the  Radclifie  Infirmaiy, 

32,  Beanmont-street,  Oxford. 

Orig.  Memb.  Tamplin,  R.  W.,  Esq.,  Sargeon  to  the  Royal  Orthopaedic 
Hospital,  33,  Old  Burlington-street. 
1 1855-56  Tapp,  W.  Denning,  Esq.,  Senior  Surgeon  to  the  Dorset  County 
Hospital,  Dorchester. 

1850-51  Tatnm,  Thomas,  Esq.,  Sturgeon  to  St.  George's  Hospital,  3, 
George-street,  Hanover-square. 

1851-52  Taylor,  Robert,  Esq.,  Sargeon  to  the  Central  London  Ophthal- 
mic Hospital,  10,  George-street,  Hanorer-sqaare. 

1848-49  Tebay,  Thomas  G.,  Esq.,  6,  Great  Smith-street,  Westminster. 

1852-53  Thompson,  Henry,  Esq.,  Sargeon  to  the  St.  Marylebone  In- 
firmary, and  Assistant  Sargeon  to  the  Uniyersity  College  Hospital, 
16,  Wimpole-street,  Cavendish-sqaare. 

1851-52  Thompson,  Theophilas,  M.D.,  F.R.S.,  (C),  Physician  to  the 
Hospital  for  Consamption  and  Diseases  of  the  Chest,  Brompton,  -3, 
Bedford-sqaare. 

1851-52  Todd,  Robert  Bentley,  M.D.,  F.R.8.,  Physician  to  King's 
College  Hospital,  26,  Brook-street,  Grosvenor-square. 

1856-57  Tomesy  J.,  Esq.,  F.R.S.,  Sorgeon-Dentist  to  the  Middlesex 

Hospital,  37,  Cayendish-sqaare. 
*Oriff.  Mmmb.  Toynbee,  Joseph,  Esq.,  F.R.S.,  Aaral    Soigeon  to    St. 
Maiy's  Hospital,  18,  Sayile  Bow. 

1851-52  Trotter,  John  William,  Esq.,  Assistant  Sargeon,  Coldstream 
Gaarda. 

1857-58  Tador,  John,  Esq,  Sargeon  to  the  Seaman's  Hoepital  Ship 
'•Dreadnoaght." 

1847-48  Take,  T.  Harrington,  M.D.,  (C),  Maaor-honse,  Chiswick. 

1852-53  Tnlloeh,  James  8.,  M.D.,  33,  Pembridge-yillas,  Bayswater. 

1857-58  TorUe,  Frederick,  Esq.,  Resident  Surgeon  to  the  St.  Maryle- 
bone Infirmary. 

1856-57  Tyrrell,  Walter,  Esq.,  Surgeon  to  the  National  Truss  Society, 
1,  St.  Helen's-place,  Bishopsgate-street. 

1853-54  Van  der  Byl,  Philip,  M.D.,  1,  Oxford-square,  Hyde-park. 
1854-55  Yasey,  Charles,  Esq.,  Sorgeon-Dentist  to  St.  George's  Hospital, 

5,  New  Bcmd-street. 
1856-57  Valpy,  William  H.,  Esq.,  9,  Bedford-street,  Bedford-square. 
1856-57  Yemon,   Henry  Hannotte,    M.D.,    Physician   to   the    Great 

Northern  Hospital,  King's  Cross,  14,  Harewood-square,  Dorset-square. 
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Elected  Settlon. 

1850-51  Wagstaff,    W.  R.,    M.D.,  Thornton  Honse,   Thornton-road, 
Clapham-park. 

Orig.  Memb.  Waite,  Charles  D.,  M.D.,  Senior  Physician  to  the  West- 
minster General  Dispensary,  3,  Old  Barlington-street. 

1851-52  Walker,  John  Batt«rworth,  Esq.,  8,  Hamilton-place,  St.  John*s- 
wood-road. 
^Oriff.  Memb,  Walton,  Henry  Haynes,  Esq.,    Surgeon  to  the  Central 
London  Ophthalmic  Hospital,  and  Surgeon  to  St.  Mary's  Hospital, 
69,  Brook-street,  Hanorer-sqaare. 
tOrig,  Memb.  Ward,  Joseph,  Esq.,  Epsom,  Surrey. 
*Orig,  Memb.  Ward,  Nathaniel,    Esq.,  (formerly  Honorary    Secretary), 
Assistant  Surgeon  to  the  London  Hospital,  1,  Broad-street-buildings. 
♦1846-47  Ward,  T.  Ogier,  M.D.,  9,  Leonard-place,  Kensington. 

1857-58  Wardell,  John  Richard,  M.D.,  St.  John's  Lodge,  Regent's  Park. 
*Orig.  Memb.  Ware,  James  T.,  Esq.,  Surgeon  to  the  Finsbury  Dispensary, 
51,  Russell-square. 

1855-56  Watson,  Thomas,  M.D  ,  (President),  Consulting  Physician  to 
King's  College  Hospital,  16,  Henrietta-street,  Cayendish-square. 

1854-55  Webb,  Francis  Cornelius,  M.D.,  39,  Great  Coram-street 

1857-58  Weber,  Hermann,  M.D.,  Physician  to  the  German  Hospital,  49, 
Finsbury-square. 

1851-52  Welch,  Henry  James  W.,  Esq.,  1,  Dalston-terrace. 

1853-54  Wells,  Thomas  Spencer,  Esq.,  Surgeon  to  the  Samaritan  Free 
Hospital  for  Women  and  Children,  3,  Upper  Grosveaor -street. 
*  1850-51  West,  Charles,  M.D.,  Physician- Accoucheur  to  St.  Bartholo- 
mew's Hospital,  and  Physician  to  the  Hospital  for  Sick  Children, 
96,  Wimpole-street,  Cavendish -square. 

1856-57  Wilkin,  Herbert  C,  Esq.,  39,  Connanght-terrace,  Hyde-park. 

1854-55  Wilks,  Samuel,  MD.,  (C.)  Assistant  Physician  and  Demonstra- 
tor of  Morbid  Anatomy  at  Guy's  Hospital,  17,  St.  Thomas's-street, 
Southwark. 
*Orig,  Memb.  Williams,  C.  J.  B.,  M.D.,  F.R.S.,  (formerly  President), 
(V.P.),  Consulting  Physician  to  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  Brompton,  49,  Upper  Brook-street,  Grosvenor- 
square. 

1850-51  Wood,  John,  Esq.,  (C.)  Assistant  Surgeon  to  King's  College 
Hospital,  4,  Montagae-street,  Russell-square. 

1854-55  Wood,  Barnes,  M.D.,  18,  Gloucester-place,  Hyde-park. 

1854-55  Wood,  William,  M.D.,  54,  Upper  Harley-street. 

1853-54  Wordsworth,  John  C,  Esq.,  Assistant  Surgeon  to  the  London 
and  to  the  Royal  London  Ophthalmic  Hospitals,  41,  Finsbury-square. 

1852-53  Wright,  Edward  John,  Esq.,  13,  Montague-place,  Clapham- 
road. 


LIST  OF  SPECIMENS 

SXGDTBITED  AT  THE  MEBTENaS  07  TH£  SOCCBTT  DX7RINO 
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DISEASE8,  ETC.,  OF  THE  NEEY0XT8  SYSTEM. 

Case  of  Encepbalocele,  present-  I  Mr.  Shaw  ....      1 

ing  at  the  root  of  the  Nose,      i 
2. 
CancerotLB    Growths    connected  ^ 

with  the  Membranes  of  the  I 

Brain,  and  producing  Hydro-  j  ^^'  ^^^stowe     .        . 

3. 
EflVision  Of  Blood  into  the  Pons  % 

VaroliL  {  Dr.  Bristowe     . 

4.  ^ 

General  Paralysis  ;  Softening  of  ^ 
the  Spinal  Ck>rd;  Inflammation  >  Mr.  Obr£  for  Dr.  Botd 
of  the  Cerebral  Membranes.     > 
5. 
Softenmg  of  the  Spinal  Cord ;  ^ 

General  Paralysis,  combined  >  Mr.  Obr6  for  Dr.  Boyd 

with  Mania.  r^     ^   ,  j 

»      -i.       *i.     !.««-  C  Dr.  G.  Johnson  and 

Report  on  the  above*  J       -rx     *  ^ 

'^  g  S      Dr.  Andrew  Clark        .    11 

Epithelial  Tumour  in  the  Sheath  )   „    ^  ,,  „ 
of  the  Sciatic  Nerve.  }  Mr.  W.  H.  Flower     .        .    11 

7. 
Pedunculated  Villous  Growth  of  ^ 
a  peculiar  character,  from  the 
Visceral  layer  of  the  Arach-  ^ 

noid  Membrane  covering  the  f  »'•  J^™  ^-  ^"      •        •    1* 
upper-  part  of    one    of  the 
Cerebral  Hemispheres. 


10 


XYIII 


8. 
Apoplectic  Clots. 


Dr.  T.  A.  Barker 


18 


9. 
Carcinoma  of  the  Brain,  as  also  of 
other  parts;  Hemiplegia;  Pa- 
ralysis of  Motion  and  Sensi- 
hility;  Increased  Temperature 
of  paralyzed  parts. 


>  Dr.  John  W.  Ogle 


20 


10. 
Softening,  without  Discolora- 
tion, of  the  Spinal  Cord,  from 
the  Pressure  of  Strumous 
Matter;  Softening  of  the 
central  parts  of  the  Brain,  and 
Scrofulous    Meningitis.  ^ 


"  Dr.  John  W.  Ogle. 


25 


DISEASES,  ETC.,  OF  THE  ORGANS  OF  RESPIRATION. 


Hydatids  expectorated  from  the  I  p.     „ 
Left  Lung.  J 


28 


Case  of  Intra-thoracic  Cancer, 
which  affected  the  Lungs  and 
Heart,  and  projected  out  of 
the  Chest  through  an  opening 
in  the  Sternum.  J 


^  Mr.  T.  Holmes 


29 


3. 
Fibro-cellular    Growth    of    the 
Lung. 

4. 


Dr.  WiLKS  . 


.       -  ,      ,  (^'  Barclay  for 

Od  from  the  Cavity  of  the  Pleura.  |     y^^  Hatfield 


31 


32 
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5.  '•«• 

Ulcer  of  the  Larynx  in  Typhoid  ^ 

Fever,  producing  General  Em-  V  I>r.  Wilks  .  .34 

physema.  "^ 

6. 
Epithelial    Growth    from     the  V  Dr.  Pollock       ...    36 
Larynx. 

7. 
Tuherculons  Abscess  of  the  An-  ^ 

tenor     Mediastinal     Glands,  >  Mr.  Thomas  Ballard.       .    38 
borsting  into  the  Trachea.        ^ 

8. 
Epithelial  Cancer  of  the  Larynx, 

with  Extension  of  the  Disease 

to  the  (Esophagus,  for  which 

Tracheotomy  was  performed, 

twelye  months  before  death. 
Report  on  the  above.  Dr.  Andrew  Clabk    .        .    42 

9. 
Gangrenous  Cavity  behind  the 
Root  of  the  Lung,  opening  into 
the  Left  Bronchus  and  (Eso- 
phagus. 


>  Mr.  T.  B.  Curlino      ,        .    39 


^  Dr.  Bristowb     ...    46 


10. 
Remains  of  a  Pleural  Abscess.  Dr.  Markham     ...    51 

11. 
Tubular  Cast  of  the  Trachea,  at  (  Mr.  Hutchinson  for 
its  Bifurcation.  I      Mr.  B.  Roberts       .        .    52 

12. 
Fibrinous  Casts  of  the  Bronchial  )    _     „  ..> 

Tubes  Expectorated.  }  Dr.  Peacock       .        .        .    o3 


13. 
Villous  Growth  from  the  Vocal  ^ 
Cords,  causing  Death  by  A*.  >  Mr.  Henry  Thompson 
phyxia. 


c2 


55 
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14. 
of   Disease 


Specimens    of   Disease    of  the  ^ 
Lung,  Larynx,  and  Liver,  sup-  r  ^^-  WiLKs 
posed  to  be  Syphilitic. 


55 


DISEASES,  MALFORMATIONS,  ETC.,  OF  THE  ORGANS 
OF  CIRCULATION. 
1.  P«f« 

Persistent  Ductus  Arteriosus,  etc.      Dr.  Graily  Hewitt  .        .    58 


"  Dr.  Graily  Hewitt  . 


The  Left  Common  Iliac,  the  Left 
External  Iliac,  and  part  of  the 
Femoral  Veins,  with  part  of 
the  Lower  Vena  Cava,  fr'om  a 
case  of  Phlegmasia  Dolens. 

3. 
Obstructiye     and     Regurgitant  ^ 
Disease  of  the  Aortic  Valves,  I 
probably  dependent  on  Con-  [  ^^'  Peacock 
genital  Malformation.  J 


59 


Dr.  Peacock  and 
Dr.  Bristowe  . 

Dr.  Bristowe 


Blocking  of  the  Cerebral  Arteries,  -j 

5. 
Diseased  Mitral  Valve— Extreme  ^ 
consequent    Hypertrophy    of  r 
the  Right  Ventricle.  ^ 

6. 
Dilatation  of  the  Basilar  Artery  ^ 
fatal  by  Rupture  and  Hnmor-  f  Dr.  Bristowe 
rhage. 

7. 
Congenital    Deficiency    of    the  "j 
Sternum,     rendering     visible  V  Dr.  C.  J.  B.  Williams 
the  Movements  of  the  Heart.   ^ 

8. 
Diseased     Mitral    and     Aortic ) 
Valves.  I  ^'-  B'^'^'^^^        •        • 


61 


65 


67 


69 


71 


74 
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9. 

Aneuiysm  of  the  Arch  of  the 
Aorta,  fatal  by  Rupture  into 
an  Ulceration  of  the  Trachea. 
Ocdusion  of  the  Sub-clavian 
Artery. 

10. 

Obstruction  of  the  Cerebral  Ar- 
teries by  Fibrinous  Plugs,  in 
connection  with  Deposits  on 
the  Aortic  and  Mitral  Valyes.  ^ 

11. 

Ulceration  of  the  Aortic  Valves, 
with  Aneurysm  at  their  Bases. 
Old-standing  Coagulum  in  the 
Left  Auricle. 

12. 

Aneurysm  of  the  Arch  of  the  1 
Descending  Aorta.  J 

13. 
Rupture  of  the  Abdominal  Aorta  ) 
in  a  ^hild.  / 


Mr.  W.  SuuiRB 


74 


} 


14. 
Contraction  of  the  Mitral  Orifice, 
with  extensive  fibrinous   de- 
posits in  both  Kidneys. 

15. 
Cancerous  Nodules  in  the  Sub-| 
stance  of  the  Heart.  J 

16. 
Abscess  in  the  Pericardium. 

Report  on  this  Specimen. 

17. 
Case  of  Sudden  Death  from  Con- 
traction of  the  Mitral  Orifice, 
and  its  Obstruction,  produced 
by  a  Globular  Vegetation  de- 
tached from  the  Left  Auricle. 


Dr.  Van  der  Byl 


Mr.  Shillitoe    . 


Mr.  T.  Smith  for 
Mr.  C.  Mayo  . 


Dr.  Armitaoe    . 
Dr.  Armitaoe    . 

Dr.  WiLKS  . 

Mr.  OBRi  for  Dr.  Boyd 
Mr.  J.  Hutchinson    . 


>.  Dr.  Van  der  Byl 


76 
79 

83 
85 

87 

87 

88 
80 

89 
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18. 
Perforation  of  the  Septum  Ven-  -^ 
tncutorum ;  Cloto  in  some  of  [  ^^  ^  ^  Callekdeb 
the  Pulmonary  Arteries,  un- 
dergoing various  changes. 

19. 
Injected  preparation  of  the  Iliac  ^ 
Arteries  from  a  Male  Subject 
which  presented  an  Example  >  Mr.  T.  W.  NuNN . 
of  Talipes    Equinus    on    the  J 
Left  Side. 


Ptige 
.     91 


95 


20. 
Aneurysm    of  the    Innominate 
Artery,  opening  into  the  Trar 
chea,  with  Obstruction  of  both 
Sulxlayian  Arteries. 

21. 
Aneurysm  of  the  Ascending  and 
Transverse  Aorta.  Death  in 
about  three  years  from  As- 
thenia, the  Sac  being  unrup- 
tured. Supervention  of  Gan- 
grene of  the  Xose,  three  days 
prior  to  Death. 


Mr.  Christopher  Heath       95 


>  Dr.  Cockle 


.     97 


of) 


Dr.  Fuller 


22. 
A  large,  tough,  fibrinous  Clot, 
from  the  Right  Ventricle 
the  Heart 

23. 
Ossific  Deposit  at  the  Left  Au- 
riculo-ventricular  Orifice;  Con- 
centric Hypertrophy ;  Cyst  of 
Kidney,  and  contracted  Pylorus 

24. 
Aneurysm    of   the    Transverse  >| 
Arch  of  the   Aorta,  fatal  by  >  Dr^  Bristowe 
Rupture  into  the  Pericardium.  ^ 


Dr.  S.  Scott  Alison  . 


99 


102 


.     105 


25. 
Heart,  shewing  a  large  patch  of 
striated  Muscular  Fihre,  situ- 
ated in  the  Substance  of  the 
Anterior  Segment  of  the  Mi- 
tral Valve;  also  the  Substi- 
tution of  Muscular  Cords  for 
two  of  the  ordinary  Tendinous 
ones. 


>  Dr.  John  W.  Ogle 


109 


26. 

Pouch  or  Cavity  formed,  ap-  ^ 
parently,  by  Fibrinous  Co- 
agulum,  connected  with  a  per- 
foration of  the  anterior  segment 
of  the  Mitral  Valve,  which 
was,  most  probably,  the  result 
of  Ulceration. 


»•  Dr.  John  W.  Ogle 


117 


27. 
Case  of  Ruptured  Aneurysm  of ) 
the  Popliteal  Artery.  J 


Mr.  J.  Wood 


122 


28. 
Simple  Hypertrophy  of  the  Heart  1 

without  Dilatation  or  Valvular  ^  ^'-  Markham 
Disease. 


■r 


124 


29. 
Bmise  within  the  Heart. 


Dr.  Markham 


t2d 


30. 
Aneurysm  of  the  right  Profunda ") 
Femoris  Artery ;   Ligature  of  f  Mr.  Thomas  Bryant 
the  external  Iliac. 


125 


ixir 


31. 

Endocarditis  on  the  Right  Side 
of  the  Heart,  caused  by  small 
Cancerous  Tumours  beneath 
the  Endocardium,  in  connec- 
tion with  extensive  Adhesive 
Phlebitis. 

32. 

Ulceration,  of  the  Anterior' 
Curtain  of  the  Mitral  Valve, 
partly  of  the  Anterior  and 
left  portion  of  the  Wall  of 
the  Left  Auricle.  Appearance 
of  an  Aneurysmal  Pouch, 
produced  by  adhesion  of 
Fibrin  to  the  Margins  of  the 
Ulcerated  Opening. 


P«^ 


,.  Mr.  Septimus  W.  Siblet   .  128 


••  Dr.  John  W.  Ogle 


.  131 


Heart  in  which  Frothy  Blood  j  ^^^  ^  ^^^  j^ 
was  found.  J 


34. 


Spontaneous  Laceration  of  the|  ^^^  ^^^^^^  leggatt 
Femoral  Artery.  J 


35. 
Affection  of  the  Heart,  with  En- 
largement of  the  Thyroid  and 
Thymus  Glands,  and  promi- 
nence of  the  Eyes. 


*-  Dr.  Markham 


154 


.  159 


163 


Secondary  Abscess  from  Pyaemia  \^^  r^  wmwFJi 
within  the  Walls  of  the  Heart  /  ~'-  ^-  "olmbs 

37. 
Cyst  beneath  the  Pericardium  co- 
vering the  posterior  surface  of 
the  Right  Ventricle,  and  filled  ^  Dr.  JoBor  W.  Ogle 
with  laminatedbloodrcoagulum. 
— Calcareous  matter  in  peri- 
cardial adhesions. 
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A   specimen   shewing   a   large  -v 
spontaneously  healed    Aneu-  V-  j),,  John  W.  Ogle 
rysmof  the  Innominate  Artery.  J 
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Spontaneous  Cure  of  Aneurysm  ^  ^^  ^  Holmes 
of  the  root  of  the  Ccdliac  Axis.  J        '    * 
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Specimens  of  Hypertrophy  of 
the  Heart,  with  remarks  on 
seventy  cases. 
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Aneurysmal  Dilatation  of  the  "1 
Arch  of  the  Aorta;    chiefly  J  I>i^- Hare 


within  the  Pericardium. 
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Aneurysm  of  the  Aorta,  fatal  hy  1  |^    Part 
bursting  into,  the  (Esophagus.  J 


182 
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Case  of  Aortic  Valvular  Disease,  ^ 
with  Obstruction  caused  by 
a  Band  of  Membrane  extend- 
ing across  the  Outlet  from  the  ^ 
Ventricle. 
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Extensive  Navus,  involving  the  ^ 
whole  of  the  Bight  Leg,  in 
different  stages  of  Develop- 
ment. 
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2. 
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Haemorrhage  from  the  Right  f 
Sub-clavian  Artery.  J 
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Perforating  Ulcer  of  the  large  ^ 
Intestine,  in  Typhoid  Fever.      ?-  ^^'  W.  Brinton  .  199 

5. 
C'lcerous     Infiltration     of     a\ 
Chronic  Gastric  Ulcer.  /  ^^'  ^'  BRINTON  .        .  200 

6. 
Epithelial  Cancer  of  the  (£so->. 
phagus,   causing    Death    by  I  Dr.  Sydney  Jones  .  202 

Opening  an  Intercostal  Artery.  J 

7. 
Gangrene  and  Perforation  of  the  ^ 
Ileum,  with  Peritonitis,  caused  I  Dr.  Scott  Alison       .        .  203 
by  a  large  Biliary  Calculus.     ^ 
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Malformation  of  the  Bectum.  Dr.  Bsals  for  Dr.  Elin 

9. 
A  FibrLaonB  Cast  of  the  Pharynx,  "J^ 

ejected  by  a  Patient  sofTenng  j 

from  Diphtherite. 
10. 
Colloid  Cancer  of  thePeritonenm,  - 

inyolying  the  Great  Omentum, 

the  Ovaries  and  the  surface  of 

the  Liyer  and  Gall4)ladder. 
11. 
Intestine,    presenting    old    and ' 

recent  disease,  from  a  patient 

who  died  of  Typhoid   Fever 

during  relapse. 

12.  ^  : 

Cancer  of  the  Stomach  and  (Eso-  1  ^^  Christopher  Heath 

phagus.  J 

13. 
Cancer  of  the  liver  and  Cardiac 

Extremity   of  the    Stomach,  \  Mr.  Christopher  Heath 

with  perforation.  J 

Pedxmculated  Polypus  from  the  L  ] 

Rectum.  J 

15. 
Rupture  of  the  Colon  produced 

by  distention  of   the    Gases  ^ 

within  it.     Malignant  Disease 

of  the  Sigmoid  Flexure  of  the 
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Scirrhous  Cancer  of  the  Omen-^  - 

tum,  involving  the  Coats  of  the 

Colon  at  the  Junction  of  the 

Ascending     and     Transverse 

portions;  Intestinal  Obstruc- 
tion relieved    by    Amussat's 

Operation. 

17. 
Cases  of  Diphtherite.  Dr.  T.  Ogier  Ward 
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18. 

Cases  illustrating  the  causes  and  ^  p^« 

effects  of  Obstruction  of  the  >  Dr.  Bristowe     .        .        .218 
Hepatic  Ducts.  -^ 

Case  K 
Obstruction  of  one  of  the  He-  ^ 
patkD«ct»by.Tumourde.l     ^3^^^^^^     .        .        .  220 
veloped  in  its  walls.     Partial  f 
Dilatation  of  Ducts,  etc.  J 

Case  2, 
Cirrhosis;    Abscess    of    Liver ;^ 
Stricture   and   Dilatation   of  >  Dr.  Bristowe  .222 

Ducts;   Fatty  Kidneys.  J 

CateS. 

Obstruction  of  common  Duct  by  ^ 

a  Gall-stone.    Dilatation  and 

Destruction  of  Hepatic  Ducts, 

etc. 

Cote  4. 
Knotty  Tumour  of  Liyer ;  Ob-  >| 
struction   and   Dilatation   of  >  Dr.  Bristowe  .  223 

Hepatic  Ducts;  Ascites,  etc.>^ 

Cate5. 
Cancer  of  Stomach,  Liver,  and^ 
Peritoneum;  Cancer  of  Walls 
of  Common    Duct ;    Obstruc- 
tion and  Dilatation  of  Tubes. 

Owe  6. 
Cancer  of  Lesser  Omentum;  Ob- 
struction  and   Dilatation   of  |^  jy^  Bristowe     .  .225 
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Cau7, 
Cancer  of  Pylorus,  Duodenum  >. 
and  acfjacent  parts;  Obstruc-  | 

tion  of  Common  Duct;  Dihu  >  !>'•  Bristowe     .  .225 

tation  of  Hepatic  Ducts.  I 


Dr.  Bristowe  .224 
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19. 

Medullary  Cancer  of  the  Common 
Bile-duct;  Dilatation  of  all 
the  Biliary  Ducts;  Enlarge- 
ment of  the  Gall-bladder; 
Cancerous  Growth  in  the 
Pancreas ;  Intense  Jaundice. 


^  Dr.  Van  der  Btl  .  228 


20. 
Cirrhosis  of  the  Liver;  the  Gall-  ^ 
bladder  filled  with  four  Biliary  I  Dr.  Gibb     ....  231 
Calculi,  one  of  them  Encysted.  J 

21. 
Calculus  of  Inspissated  Bile,  as-  ^ 
sociated  with  Fibrous  Tumours  ?- Dr.  Gibb     ....  233 
of  the  Uterus.  ^ 

22. 
Specimen  of  Cancer  of  the  Liver,  ^ 
with  Remarks  on  twenty-nine  >  Dr.  Van  der  Btl  .  234 

cases.  ^ 

23. 
Large  rounded  Cyst  in  the  sub- 
stance of  the  Liver,  containing 
fluid  and  surrounded  by  a  thick 
layer  of  Carcinomatous  ma- 
terial. Cancer  of  the  Pylorus 
of  the  Stomach. 


>  Dr.  John  W.  Ogle  .       .    .  237 


24. 
On  the  connection  between  Ab-  ^ 
scess  of  the  Liver  and  Gastro-  I  Dr.  Bristowe  .241 

intestinal  Ulceration.  J 

Casel. 
Abscesses  of  Liver ;   Punctured  > 
externally,  and  opening  through  >  Dr.  Bristowe  .        .252 

the  Lung.    Dysentery.  -^ 

Cate2, 
Abscess  of  Liver,  pimctured  ex-  ^ 
temaUy.     Secondary  Hepatic  I  Dr.  Bristowe     .        .       .258 
Abscesses.    Dysentery.  J 
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Empyema,    Paracentesis.      Ab- 
scesses of  Liver.    Dysentery. 
Incipient  Phthisis. 
Case  A. 
Dysentery.    Abscesses  of  Liver. 

25. 
Specimens  of  Syphilitic  Disease 
of  the  Liver. 

26. 
On  the  Modes  in  vrhich  Hepatic 
Abscesses  may  be  formed  in 
connection  with  Disease  of  the 
various  Systems  of  Tabes 
which  ramify  throughout  the 
Liver. 

Case  I. 

Pysdmic  Abscesses  in  the  Liver. 

Case  2. 
Chronic  Ulcer  of  the  Stomach, 
Suppuration,  Inflammation  of 
the  Stomach    and    Jejunum; 
Pus  in  the  Portal  Veins. 
Case^. 
Abscess  of  Liver,  with  Secondary 
Abscesses  of  the  same  Organ, 
due  to  Perforation  of  the  He- 
patic Veins. 

Case  4. 
Obstruction    of    the    Common 
Duct  by  a  Calculus ;  Dilatar- 
tion,    Suppuration,    and    De- 
struction of  Hepatic  Ducts : 
communication  with  Branches 
of  Portal  Vein  and  with  Lung. 
Case  5. 
Hydatid  Abscess  of  Liver.     Se- 
condary Abscesses  due  to  Ob- 
struction of  one  of  the  Ducts. 
27. 
Large  Hydatid  in  the  Liver. 
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Two  Calculi  of  Enormoos  Size, 
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2. 

'^TZ^  ^f"^"^   "^"""'''  ^  >  Dr.  Van  der  Byl        ,        .  296 
the  Bladder.  ' 

3. 
Urine  containing  Cystine.  Mr.  B.  Balding  .        .  297 

4. 
Enlargement    of  the    Prostate, 
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affecting  mainly  its  Anterior, 
and  only  slightly  its  Lateral 
and  Posterior  Portions. 


>  Mr.  Henry  Thompson       .  298 


5. 
Three    specimens    of    Fibrous  1 
Tumours  of  the  Ovaries.  /  ^^'  ^ilks  ....  299 
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Specimen  of  Enlarged  Clitoris.         Dr.  Sydney  Jones  .  305 

7. 
On  the  minute  Anatomy  of  the  ^ 
so-called  Fibrinous  Deposits  l  Dr.  G.  Johnson  .  .  305 

in  the  Kidneys.  J 

8. 
Tubercular  Disease  of  the  Tes- 


^lg  r  Mr.  C.  Heath  .       .307 


Extremely  degenerated  Kidney^ 
in  Brighfs  Disease.  r  ^^'  Wilks  .  .308 
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Mr.  T.  B.  Curling  for 
Mr.  B.  Page     . 


10. 
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11. 
Diseased  Kidney,  with  Observa* 
tions  npon  Microscopic  Cysti 
of  the  Kidney. 

12. 

A  large  Hydrocele  in  the  Right 
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the  Inguinal  Canal. 
13. 

Undeveloped  left   Testicle,    de-' 
tained  in  the   Groin,  outside 
the  Abdominal  Ring;   Hyper- 
trophy of  the  Right  Testicle.    . 

14. 
An    Ovarian   Cyst    which    was 
tapped  four  years  before  the 
death  of  the  Patient,  and  did  ^  Dr.  Fuller 
not  fill  again  until  a  week 
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16. 
Multi-locular  Ovarian  Cyst  sue-  ^ 
cessftiUy  removed  by  Ovario-  r  Mr.  Spencer  Wells 
tomy. 

16. 
Ovaries  shewing  False  Corpora 
Lutea  with  commencing  Cystic 
Disease;  peculiar  Crystalloid 
Bodies  in  the  Colouring  Matter 
of  the  Corpus  Luteum. 
17. 
Large   '  Multi-locular     Ovarian  ^ 
Tumour.  >  ^"^^  ^^^^  W*  ^^^ 
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Enchondroma  of  the  Testicle.  Mr.  Jonathan  Hutchinson  326 


19. 
Recnrrent  Fibroid  Tumour    of 
the  Uterus,  with  Growths  of 

a   simikr   character   in    the  ).  Mr.  George  Callevder     .  327 
Pencardium,  in  the  Lungs,  and 
in  the    Body   of  the    Sixth 
Cendcal  Vertebra. 
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Cystic  Tumour    of  the  Cervix^ 
Uteri,  removed  by  the  Ecrnr  >  Mr.  Spencer  Wells  .       .  332 
seur.  -^ 

21. 
Cystic  Disease  of  the  Kidney.  Dr.  Markham     .  .334 


22. 

Multi-locular  Ovarian    Tumour^ 
successfully  removed  by  Ah-  I  Mr.  Jonathan  Hutchinson  335 
dominal  Section.  J 


23. 
Rupture  of  the  Urethra  of  many  ^ 
years    duration,    which    pro- 
duced but  few  Symptoms  until  f  M'-  Mitchell  Henry        .  337 
shortly  before  Death. 

24. 
McduUary  Cystic  Disease  of  the  |  ^r.  Thomas  Bryant  .        .  340 
Testicle.  J 

25. 
Calculus,  weighing  three  ounces ' 
and  three-quarters,  which  was 

adherent  to  the  Bladder,  re-  ^  ^p,  Mitchell  Henry        .  342 
moved  by  Lithotomy,  from  a 
Boy. 
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Mr.  Adams  for 
Mr.  B.  Travers,  Jun.      .  343 


DISEASES,  ETC.,  OF  THE  OSSEOUS  SYSTEM. 

1-  Pace 

Comminuted  Fracture  of  the 
Lower  Extremity  of  the  Femur 
extending  into  the  Knee- Joint; 
united  with  considerable  Short- 
ening and  Deformity. 

Mr.  B.  Trarers'  History  of  the\  ^^'  ^^^^  ^®' 
i^l^ye  J      Mr.  B.  Travers,  Jun.     .  343 

^'  ^ 

Fracture  of  the  Neck   of  the  L  |^,^  Part    ....  344 

Femur.  J 

3.  . 

Necrosis  of  a  large  portion  of  >  Mr.  Thomas  Bryant  .        .  345 
the  Lower  Jaw.  ^ 

4. 
Formation     of     a    False-Joints 
between  the  Odontoid  Process  y  j^r.  Shaw    ....  346 
and  Body  of  the  Axis.  J 

5. 
Diseased  Knee-Joint  removed  by  ^ 
the  Operation  of  Excision.        J  ^^'  ^^^^^  '  '        •  ^^^ 

6. 
Ulceration  of  the  Under  Surface  ^ 
of  the  Patella,  occurring  after  r  Mr.  Price   ....  348 
Removal  of  the  Knee-joint. 

7. 
Head  of  the  Femur  removed  1 
the  operation  of  Excision. 

8. 
Cancer  of  the  Spine.  Mr.  C.  Heath  for  Dr.  Todd  360 

9. 
Fibrous      Tumour      developed  ^ 
within  the  Lower  Jaw,  sur-  f  Mr.  T.  Bryant    .        .        .351 
roimding  the  Dental  Nerve. 

10. 

Necrosis  of  the  Tibia,  from  a"|  ^ 

*  Dr.  Salkeld  Johnson        .  353 


'r^*"*'»y)  Mr.  Price.        .        .        .349 
cision.         J 
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Encepnantu.  J 

12. 
Fracture  of  the  Neck   of  the"l 
Femur  within  the  Capmle.       /  **'•  Thomas  Bryant  .       .  357 

13. 

^"^"^^JTr  "'  *''*  ^•*''  r  Mr.  Thomas  Bryant  .        .  35/ 
of  the  Tbigh  Bone.  J 

14. 
Base  of  the  SkuU  attacked  by  L  !>,.,  r.  Bennett  ,        ,        .358 
Epithelial  Cancer.  J 

15. 
Edentulous  Lower  Jaw  having^ 
no  Mental  Foramina,  f  ^'-  Christopher  Heath  .  360 

16.      . 
Three  Cases  of  Disease  of  the  I  Mr.  Thomas  Bryant  .        .  361 
Hip-joint.  J 
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ETE  AND  EAR. 
1. 

Adhesion  of  the  Retina  to  the  ^ 
Cicatrix,    following    the    re-  >  Mr.  Robert  Taylor   .        .  362 
moval  of  the  Cornea.  ^ 

2. 
Pigment  in  the  Tympanum.  Mr.  J.  Hinton     .  .363 


>  Mr.  J.  W.  HUX.KE  .  364 


Hemorrhage  supenrening  on  the 
operation  of  Extraction ;  im- 
mediate Excision  of  the  Eye- 
bidl ;  appearances  found  in  the 
Dissection  of  the  Eyeball. 

*•  . 

Knlignant  Growth    within    the  I  Mr.  E.  C.  Hulme         .        .  365 
Eyeball.  J 
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TTJMOTJRS,  MORBID  GROWTHS,  CYSTS,  EKLARfiED 
GLANDS,  ETC. 

1.  **"• 

Fibro-Plastic  Tumour  of  the , 
Humerus ;  containing  Myeloid 
Cells,  for  which  Amputation 
of  the  Shoulder-joint  was  per- 
formed; recurrence  of  the 
Disease ;  Death  three  months 
after  the  operation.  Secondary 
Tumours  in  the  Lungs. 

^'  ^ 

Epithelioma  (?)   of  the  Female  V  m,^  Spenckr  Wells  .        .  375 

Breast.  J 

3. 
Case  of  Osteoid  Cancer  combined  ^ -^    Wiiks  377 

with  Myeloid  Disease. 


"  Mr.  Mitchell  Henry  .    .  367 


Fibi^plaatic    Tumour    in    the  \  jy,,.  Thomas  Bryant  .        .379 
Calfoftlie  Leg.  J 

5.  . 

Double  Sub-Pericranial  Cephal-  S-  j^^  Gxbb  380 

haematoma.  J 

6. 
Tiunours,  probably  Enchondro-^ 
matous,  of  the  Bones  of  the  r  Mr.  T.  Holmes    .        .        .  382 
Hand.  ^ 

7. 
Blood  Cyst  from  the  Thigh.  Mr.  T.  Holmes   .        .        .383 

8. 
Two  Specimens  of  Fatty  Tumour.      Mr.  T.  Smith       .  .384 

9. 
Epithelial  Tumour  of  the  Breast.      Dr.  Vak  dek  Byl       .        .  385 

10. 
A  congeries  of  very  large  Cysts  >. 
containing  Milk,  developed  in  V  Mr.  Birkstt  .  386 

the  Breast.  J 
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11. 
A  Case  of  Carcinoma  Fibrosnm,  ^ 
or  Scirrhous    Cancer  of  the 
Breast,  with  Cysts  containing  C  Mr.  Bibkett 
Serum  mixed  with  Blood. 
12. 
An  uncommon  variety  of  Cystic  I  j^r.  Birkett 
Disease  of  the  Breast.  J 

13. 
Five  Cases  of  Tuberous  Cancer " 
of  the  Breast  illustrating  the 
Natural  History  and  Progress 
of  the  Primary  Growth. 
14. 
Chondro-Osteoid  Growth  among 
the  Muscles  of  the  Posterior 
Femoral    Region ;    Excision ; 
Cure. 

15. 
A   large  Fibro-plastic  Tumour,  ^ 
connected  with  the  upper  ex-  L 
tremity  of  the  Humerus.  J 
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DUCTLESS     GLANDS. 

SUPRA-RBNAL   CAPSULBS. 


Cancerous  deposit  in  the  Right  n 
Supra-renal    Capsule.      Left  V  Dr.  Murchisov 
one  normal.  No  Bronzed  Skin.  J 


2. 
Exhibition  of  a  Living  Rat  from 
which   both  the   Supra-renal 
Capsules  and  the  Spleen  had 
been  removed. 


^  Dr.  George  Harley. 
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IHseased   Supra-renal   Capside,  ^ 

Removal  by  Operation  from  v  Dr.  Gbqrge  Harlet  . 
an  apparently  healthy  Animal.  J 
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Scrofulous  Disease  of  the  Supra- 1  j^^  ^^^^^^  ^^^^^^  ^^ 

renal  Capsules.  J 

5. 
ScrofiilousDeposit  in  the  Supra- ^  ^  ^  Holmes    .        .        .405 


renal  Capsules. 


Dr.  John  W.  Ogle  .  407 


Two  Supra-renal  Capsules  of  a 
remarkably     unusual    Form,  ] 

and  occupying  a  very  imusual  >  Dr.  John  AV.  Ogle     .        .  406 
position.    Substance  of  these 
Organs  healthy. 

7. 
Extensively  Cirrhosed  and  Fatty  '^ 
condition  of  the  Supra-renal 
Capsules.  Absence  of  any 
Bronzing  of  the  Skin.  Soft- 
ening of  the  Left  Cerebral 
Hemisphere.  Hemiplegia  of 
the  Bight  Side. 

8. 
Extensive  Scrofulous  Deposit  in  ^ 
the     Buprarrenal    Capsules ; 
Death  by  Acute  Pulmonary 
Phthisis;  Absence  of  Bronzed 
Skin. 

9. 
Bronzed  Sldn ;  one  Supra-renal  ^  ^^  ^^^  ^^^^  ^^^ 

Capsule  Diseased.  j 

10. 
Limited  Disease  of  the  Supra- -v 
renal  Capsules  in  a  Lunatic.  I  Dr.  Quain  for  Dr.  Bucknill  412 
Bronzing  of  the  Skin.  J 

11. 
Two  Supra-renal  Capsules  affect- " 


»  Dr.  George  Harley  .        .410 


ed  by  Scrofulous  Matter,  and 
taken  from  a  patient  who  had 
died  of  Phthisis  and  Pneumo- 
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DESCEIPTION  OF  PLATE  I. 

This  figure  (afber  a  photograph)  illustrates  Mr.  Shaw's  case  of 
Encephalocele  presenting  at  the  root  of  the  Nose,  p.  1. 
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I.— DISEA.SES,  ETC.,  OV  THE  KERVOUS  SYSTEM. 

1.    Case  of  EncephaheeUy  presenting  at  the  root  of  the  Nose, 
Mr.  Sliaw  brought  to  the  Society  for  the  inspection  of  the 
membeTB;  a  male  infant,  then  under  his  care  in  the  Middlesex 
Hospital,  affected  with  encephalocele,  situated   in  an  unusual 
part,  the  root  of  the  nose. 

The  child  was  set.  three  months,  had  been  in  good  health  since 
birth,  was  lively,  and,  for  its  age,  intelligent.  The  mother  was 
a  healthy  woman,  thirty-four  years  of  age,  the  wife  of  a  farmer^s 
servant ;  she  had  seven  children  living,  and  had  met  with  two 
miscarriages.  Her  last  confinement  was  a  perfectly  easy  one. 
The  tumour  was  perceived  at  birth,  and  it  had  the  same  appear- 
ance then  as  it  has  presented  since ;  it  has  become  larger,  but 
slowly,  as  if  its  growth  kept  pace  with  that  of  the  child 
generally. 

The  principal  characters  of  the  tumour  are  represented  by  the 
engraving,  (Plate  I.)  taken  from  a  photograph.  From  the  apex 
on  the  right  side  a  small  process  or  diverticulum  projected ;  other- 
wise the  contour  of  the  tumour  was  uniformly  convex  and 
regular.  The  skin  was  sound  and  of  natural  colour ;  it  adhered 
generally  to  the  walls  of  the  tumour,  which  seemed  to  consist  of 
Ihin  dense  membrane.  At  the  base,  the  well  defined  borders  of 
a  circular  opening  in  the  bones,  between  the  eyebrows  and  at  the 
root  of  the  nose,  could  be  felt ;  and  below  the  centre  of  that  open- 
ing, the  ossa  nasi  and  cartilages  of  the  nose  were  traced,  of  their 
natural  size  and  shape.  When  steady  pressure  was  made  upon 
the  tumour  it  yielded  gradually,  till  it  became  level  with  the  ad- 
joining surfaces,  and  on  the  pressure  being  left  off,  the  tumour 
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quickly  returned  to  its  original  size.  On  firmly  holding  it  with 
a  finger  on  each  side,  two  kinds  of  pulsation  were  discerned, 
similar  to  what  are  perceived  in  fungus  cerebri ;  first,  a  pulsation 
synchronous  with  the  pulse  at  the  wrist ;  secondly,  a  pulsation 
corresponding  to  the  variations  in  the  venous  circulation  of  the 
brain  dependant  on  forced  inspiration  or  expiration. 

Mr.  Shaw  expressed  his  opinion  that  the  tumour  consisted  of  a 
membraneous  sac,  the  walls  of  which  were  continuous  with,  or  a 
prolongation  from,  the  dura-mater ;  that  it  contained  within  it 
serum,  derived  either  from  the  arachnoid  cavity,  or  ventricles  of 
the  brain;  and  that,  perhaps,  a  portion  of  the  brain  itself  might  be 
included  in  its  deeper  part.  He  regarded  it,  in  short,  as  an 
encephalocele,  in  which  the  opening  through  the  skull,  instead  of 
being,  as  in  the  majority  of  cases,  at  or  near  the  occiput,  had  been 
formed,  in  foatal  life,  between  the  sutures  connecting  the  frontal, 
SBthmoid,  and  nasal  bones. 

As  to  the  treatment : — ^when  he  considered  the  general  good 
health  of  the  child,  the  absence  of  cerebral  symptoms,  and  the 
slow  growth  of  the  tumour,  he  was  averse  to  performing  any 
operation  upon  it.  The  large  opening  through  the  skull  pre- 
cluded hopes  of  the  waUs  contracting  and  the  tumour  becoming 
obliterated  by  frequent  puncture  and  evacuation  of  the  fluid  con- 
tained in  its  cavity ;  and  such  repeated  wounds,  although  by  a 
grooved  needle  alone,  inflicted  on  a  membrane  continuous  with 
the  dura  mater,  could  not  be  made  without  hazard.  Accordingly, 
as  recorded  cases  are  not  wanting  of  spontaneous  cures  having 
been  eflected  in  tumours  of  the  same  kind  met  with  in  other 
parts  of  the  skull,  he  thought  it  preferable  to  avoid  risk,  by  ab- 
staining from  active  interference  with  the  processes  of  nature. 

Mr.  Shaw,  Ut  of  December ^  1857. 


2.  Canceroui  Growths  connected  with  the  Membranes  of  the  Brain, 
and  producing  Hydrocephalus. 
B.  D.,  a  child,  set.  2^  years,  was  admitted  into  St.  Thomas's 
Hospital  under  my  care,  on  the  8th  of  September,  1867.  He 
had  been  perfectly  healthy,  and  had  presented  no  abnormal  con- 
dition of  the  head  until  the  previous  March.     During  the  early 
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part  of  that  month,  he  was  attacked  with  a  slight  cough,  attended 
by  expectoration,  which  lasted  for  a  fortnight;  after  which, 
without  obvious  cause,  the  gums  became  spongy  and  inclined  to 
bleed,  and  continued  in  this  condition,  off  and  on,  nearly  up  to 
the  time  of  admission.  Coincidently  with  the  catarrhal  attack, 
the  child's  head  b^;an  to  enlarge ;  and  the  enlargement  has  in- 
creased gradually  up  to  the  present  time ;  in  proof  whereof,  the 
mother  stated,  that  a  cap  which  she  made  for  him  in  April,  would 
not  nearly  fit  him  in  September.  In  April,  the  lower  extremities 
began  to  shew  signs  of  weakness,  and  in  a  short  time  all  power 
over  them  was  lost.  Violent  retching,  coming  on  every  day  or  two 
or  even  at  longer  intervals,  was  a  marked  symptom  fix)m  the  first, 
but  has  disappeared  during  the  last  six  weeks.  The  appetite,  how- 
ever, has  been  good  all  along.  During  the  last  three  weeks,  the  child 
has  been  getting  manifestly  worse ;  has  become  restless,  less  sen- 
sible, and  has,  in  some  measure,  lost  the  power  of  speech;  has  begun 
to  grind  his  teeth  at  night,  and  to  wake  up  suddenly  with  screams  ; 
and  during  the  day,  to  have  frequent  fits  of  screaming,  together 
with  spasmodic  contractions  of  the  legs.  He  does  not  appear 
to  have  had  pain  in  the  head,  and  the  bowels  have  been  generally 
regular. 

Present  eonditiony  Sept,  Wth, — ^He  lies  on  his  side,  or  in 
whatever  position  he  is  placed,  and  does  not  appear  to  move  the 
head  or  the  body  spontaneously ;  when  lifted  up  he  keeps  the  neck 
rigid,  and  cries  or  screams  as  though  in  pain.  The  arms  are  ex- 
tended, but  whenever  paroxysms  of  crying  come  on,  they  are  moved 
with  a  trembling  motion  towards  the  head,  soon  to  fall  back  into 
their  original  position  without  attaining  their  apparent  object. 
The  legs  are  stiff  and  extended,  and  the  great  toes  stand  rigidly 
upwards.  The  child  appears  to  have  no  power  over  them,  and 
little  or  no  sensation  in  them,  but  reflex  actions  are  easily  excited  ; 
and  they  are  always  drawn  up  spasmodically  in  concert  with  the 
corresponding'motion  of  the  arms.  The  eyes  are  turned  to  the 
left,  and  rarely  move  (never  for  more  than  an  instant)  from  that 
position;  the  pupils  are  dilated  and  insensible  to  light.  The  head 
is  large  and  hydrocephalic,  the  anterior  fontanelle  unclosed.  He 
lies  for  the  most  part  quiet,  but  every  five  or  ten  minutes  whines 
for  a  few  seconds,  and  at  the  same  time  exhibits  the  spasmodic 
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actions  before  described.  He  takes  but  little  notice  of  what  is 
said,  yet  can  be  occasionally  induced  to  answer,  and  is  evidently 
not  altogether  insensible.  Head  hot;  skin  generally  warm; 
breathing  quiet;  pulse  120,  small  and  regular;  tongue  clean; 
appetite  good;  no  sickness;  urine  and  motions  passed  uncon- 
sciously, but  bowels  regular. 

He  remained  in  very  much  the  same  state  up  to  the  6th  of 
October.  The  appetite  continued  good,  the  respirations  quiet,  the 
pulse  rapid  and  small,  and  the  alvine  discharges  natural.  He 
manifestly  became  weaker,  however,  although  there  was  no  loss 
of  flesh ;  and  he  very  soon  ceased  to  take  any  notice  of  what  was 
said  to  him,  and  to  make  any  attempt  at  reply.  He  was  treated 
at  first  with  small  doses  of  hydrargyrum  c  creta,  leeches  to  the 
temples,  and  ice  to  the  head,  together  with  occasional  purga- 
tive doses  of  hydrargyrum  c  rheo ;  latterly  with  iodine  paint  to 
the  scalp,  and  iodide  of  potassium  internally. 

October  6th, — The  child  was  suddenly  taken  worse  last  evening ; 
has  been  constantly  convulsed  during  the  night,  but  is  at  present 
quiet.  The  head,  however,  is  thrown  far  back  and  fixed 
in  that  position,  the  face  is  flushed,  and  the  superficial  vessels 
of  the  head  and  neck  are  much  distended.  The  arms  too,  and 
legs,  are  very  rigid.  He  has  not  wholly  refused  his  food,  and  the 
bowels  are  freely  open.  The  convuhaons  recurred,  and  he  died 
at  4  P.M.  on  the  7th. 

Post-mortem  examination. — ^The  head  was  considerably  en- 
larged, and  presented  the  form  characteristic  of  hydrocephalus. 
The  calvaria,  on  removal,  was  found  to  be  unusually  thin  and  trans- 
parent ;  the  sutures  were  widened  and  occupied  by  fibrous  tissue, 
and  the  anterior  fontanelle  was  imperfectly  closed.  The  portion  of 
dura  mater  lining  the  calvaria  was  healthy.  The  convex  surface  of 
the  cerebrum  was  accurately  adapted  to  the  parietes ;  there  was, 
consequently,  little  or  no  sub-arachnoid  fiuid,  and  the  convolutions 
were  widened  and  flattened.  The  larger  veins  contained  but 
little  blood,  yet  the  surface  of  the  brain  generally  was  slightly 
congested.  On  removing  the  brain,  there  was  but  little,  at  first 
sight,  to  attract  attention;  except  in  the  posterior  fossa,  where 
the  under  and  back  part  of  the  cerebellum  was  adherent  to  the 
dura  mater  in  the  neighbourhood  of  the  falx  minor,  and  appeared 
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to  have  left  a  considerable  portion  of  its  substance  behind.  That, 
however,  which  looked  like  brain  substance,  was  found  to  be  a 
soft,  cream-coloured,  creamy-juice-yielding  growth  (or  rather 
collection  of  growths),  altogether  as  large  as  a  good-sLzed  walnut. 
This  sprung  from  the  free  surface  of  the  dura  mater  on  each  side 
of  the  falz,  in  an  area  of  about  a  square  inch  and  a  half,  and 
projected  into,  and  was  adherent  to  the  corresponding  part  of  the 
cerebellum,  a  thin  layer  of  which  was  left  attached  to  its  surface. 
The  portion  of  it  adherent  to  the  brain  was  much  congested. 
One  or  two  pea-sized  hemispherical  growths  of  the  same  nature 
as  the  above  were  discovered  growing  also  from  the  parietal 
arachnoid  of  other  parts  of  the  posterior  fossa.  In  no  instance 
did  the  disease  extend  through  the  entire  thickness  of  the  dura 
mater,  and  the  subjacent  bone  was  always  perfectly  healthy. 

The  substance  of  the  brain  generally  was  healthy  in  regard  to 
consistence  and  vascularity.  The  lateral  ventricles  were  very 
greatly  distended,  and  contained  nearly  a  pint  and  a  half 
of  perfectly  transparent  limpid  fluid ;  their  parietes  were 
everywhere  smooth  and  in  no  degree  softened.  The  walls  of 
the  fifth  ventricle  measured  nearly  an  inch  in  their  vertical 
admeasurement,  and  were  exceedingly  thin  and  transparent,  but 
perfect.  The  foramen  of  Monro,  which  formed  the  only  real 
communication  between  the  opposite  cavities,  was  large  enough 
to  admit  the  little  finger.  The  fornix  and  velum  interpositum 
were  in  contact  with  one  another,  and  healthy ;  and  the  choroid 
plexuses  were  pale  and  natural.  The  cerebral  sulci  were  of  course 
much  shallower  than  usual,  and  the  entire  thickness  of  brain- 
substance  between  the  ventricles  and  the  surface  varied  from 
three  quarters  of  an  inch  to  an  inch.  The  substance  of  the 
cerebellum  was  generally  healthy,  but  on  close  examination  a 
considerable  amount  of  disease  was  discovered  on  its  surface. 
That  part  to  which  the  tumour,  before  described,  had  been 
attached,  was  soft  and  disorganized ;  but  there  were  also,  here  and 
there,  seated  in  the  arachnoid  or  sub-arachnoid  tissue,  numerous 
flat  patches,  having  a  whitish,  but  slightly  translucent  aspect. 
Many  of  these  were  lenticular,  from  half  an  inch  downwards  in 
width,  and  from  a  line  and  a  half  to  a  line  in  thickness ;  others 
were  larger  and  less  regular  in  outline;  but  all  seemed  to  have 
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originated  in  the  membrane,  and  only  a  few  encioached  in  any 
way  on,  or  involved  the  subjacent  brain-structure.  They  were 
abundant,  both  on  the  upper  and  under  suifadto,  and  especially  so 
about  the  origins  of  the  nerves.  Two  or  three  similar  patches 
were  discovered  on  the  surface  of  the  cerebrum ;  and  a  mass,  about 
as  large  as  a  hazel-nut,  was  found  embedded  in  the  substance  of 
the  anterior  inner  and  lower  comer  of  the  left  cerebral  lobe, 
firmly  attached  to  the  arachnoid  on  one  side,  and  surrounded  by 
softened  brain  substance  in  the  rest  of  its  extent.  Nodules  of  similar 
material  surrounded  (without  destroying)  the  cranial  portions  of 
many  of  the  cerebral  nerves,  or  were  connected  with  the  surface 
of  the  brain  near  their  origins.  Thus  the  dilated  extremities  of 
both  olfactory  nerves  were  embedded  in  growths  the  size  of  horse- 
beans;  the  optic  commissure  and  commencement  of  the  optic 
nerves  were  surrounded  by  the  same  kind  of  growths ;  the  origins 
of  the  fifth  pair  were  involved  in  masses  as  large  as  peas;  and  the 
sixth  pair,  with  the  left  branch  of  the  seventh,  appeared  to  pass 
through  the  substance  of  small  masses  immediately  before  entering 
their  foramina.  Most  of  the  other  nerves  springing  from  the 
medulla  oblongata  were  affected  in  a  similar  manner  to  a  greater 
or  less  extent. 

All  the  growths  above  described  had  a  whitish,  but  at  the  same 
time  translucent  aspect,  presented  a  certain  amount  of  firmness, 
and  yielded  much  creamy-juice  on  pressure.  Some  of  the  larger 
ones  were  much  congested.  Under  the  microscope  they  were 
seen  to  consist  of  an  imperfect  refractive  kind  of  fibroid  material, 
together  with  large  numbers  of  round  or  ovoid  nuclei,  which 
readily  became  free,  and  were  a  little  smaller  than  pus-corpuscles. 

The  loft  orbit  was  examined  and  all  the  nerves  in  it  found 
healtliy. 

The  thoracic  and  abdominal  viscera,  together  with  the  testicles 
and  supra-renal  capsules,  were  in  a  perfectly  healthy  condition. 

All  the  symptoms  which  were  manifested  in  the  above  case, 
might  well  have  been  ascribed  to  chronic  hydrocephalus;  and 
that  they  were  really  due  to  accumulation  of  fiuid  in  the  ventricles 
is,  I  think,  rendered  very  probable  by  the  results  of  the  post- 
mortem  examination;  for  although  a  considerable  amount  of  can- 
cerous growth  was  present,  it  formed  for  the  most  part,  in  connec- 
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tion  with  the  xnembianeB,  small  flattened  masses  only  which  could 
not  have  produced  any  very  serious  amount  of  pressure,  and 
could  scarcely  have  excited  much  cerebral  irritation,  inasmuch 
as  convulsions  and  other  characteristic  symptoms  were  for  the 
most  part  wanting.  It  seems  highly  probable,  however,  that  the 
development  of  cancer  was  the  exciting  cause  of  the  dropsical 
accumulation,  and  hence  indirectly  produced  the  symptoms  under 
which  the  child  laboured. 

It  may  be  a  question  with  some,  whether  the  growths  con- 
nected with  the  membranes  were  really  malignant.  In  reply  to 
this  I  may  remark,  first,  that  they  presented  the  naked-eye  characi 
ters  which  are  usually  assigned  to  medullary  cancer;  secondly,  that 
their  microscopic  structure  accorded  exactly  with  that  which  is 
most  commonly  observed ;  and  thirdly,  that  they  were  precisely 
similar  to  tumours  which  I  have  seen  in  other  cases,  connected 
with  the  cerebral  membranes,  and  at  the  same  time  associated 
with  growths  of  the  same  nature  in  other  organs  of  the  body. 
Dr.  Bkisiows,  Ibtk  of  Iheemh&r^  1858. 


3.  £ffusian  of  Blood  into  the  Font  Varolii, 
J.  W.,  a  pewterer,  set.  44,  was  admitted  into  8t.  Thomas's 
Hospital,  on  the  1st  of  December,  1857,  in  a  state  of  complete 
coma,  with  explosive  breathing,  and  pulse  about  60  in  the  minute, 
rapidly  foiling  in  power.  There  were  no  twitchings  or  convulsions, 
and  he  died  in  about  an  hour.  His  fellow-workmen,  who 
brought  him  in,  stated  that  he  had  just  fallen  down  in  a  fit,  and 
added,  that  he  had  been  subject  to  this  form  of  affection. 

Post-mortem  examination. — Height,  five  feet  five  inches;  weighty 
nine  stone  nine  pounds ;  in  good  condition. 

Calvaria  and  dura  mater  healthy.  The  vessels  on  the  surface 
of  the  brain  contained  an  ordinary  amount  of  blood,  and  the 
sub-arachnoid  fluid  was  in  normal  quantity.  The  substance  of  the 
brain  was  generally  healthy,  both  as  Regards  colour  and  consist- 
ence, though,  perhaps,  a  little  more  congested  than  usual.  The 
ventricles  contained  but  little  fluid,  and  their  parietes  were  not 
softened.  The  pons  Varolii  appeared  unusually  plump,  and  two 
or  three  very  small  clots  lay  on  its  surface  in  the  sub-arachnoid 
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tissue.  It  was  remarkably  soft  and  elastic  to  the  touch,  but  these 
characters  did  not  extend  to  the  crura  cerebri,  or  crura  cerebelii,  or 
into  any  adjacent  portion  of  the  brain.  On  making  a  section,  the 
pons  was  found  to  be  occupied  by  a  cavity  about  as  large  as  a 
moderate  sized  walnut,  which  was  filled  with  a  soft  black-currant 
jelly-like  coagulum,  and  the  internal  surface  of  which  was  ragged 
and  irregular  as  though  produced  by  rupture.  The  thickness  of 
the  walls  varied  from  one-eighth  to  one-sixth  of  an  inch.  All 
other  parts  of  the  brain  and  the  cerebral  arteries  were  healthy. 

Pericardium  healthy.  Heart  large,  weighing  nineteen  ounces. 
The  walls  of  both  ventricles  were  thick  and  firm,  the  cavities 
contracted  and  empty.  All  the  valves  were  healthy  except  the 
aortic ;  and  these  did  not  appear  to  be  incompetent,  though  their 
incompetence  was  not  tested.  They  were  a  little  contracted  and 
thickened,  and  presented  along  their  attached  margins  several 
nodules  of  earthy  matter,  from  the  size  of  a  pea  downwards.  One, 
rather  larger  than  the  rest,  was  prolonged  on  to  the  base  of  the 
mitral.  The  pleurae  presented  a  few  old  adhesions.  The  lungs 
were  rather  large,  crepitant  throughout,  but  congested  and 
oedematous.  The  aorta  presented  a  good  deal  of  atheromatous 
deposit. 

The  kidneys  were  pale,  slightly  granular,  and  contained  two 
or  three  small  cysts,  but  all  the  other  abdominal  viscera  were 
perfectly  healthy. 

The  above  case  is  recorded  chiefly  because  a  case  of  the  same 
kind  of  disease  was  brought  under  the  notice  of  the  Society  last 
year  by  Dr.  Hare.  It  wiU  be  observed  that  the  twitching  of  the 
muscles,  which,  with  a  few  other  features,  were  present  in  Ihr. 
Hare's  case,  and  thought  by  him  to  indicate  haemorrhage  into 
the  pons,  were  not  recognised  in  that  which  I  have  brought 
forward.  Dr.  Bktstowb,  1 5th  of  December,  1857. 


4.   General  Parah/ais  ;  Softening  of  the  Spinal  Cord  ;  Inflam- 
mation of  the  Cerebral  Membranes. 

A  farm  labourer,  set.  48,  married,  was  admitted  about  eleven 
months  ago  into  the  Somerset  County  Lunatic  Asylum, 
with   general    paralysis,   combined   with  dementia   of   twelve 
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months'  duration ;  from  the  time  of  his  admission  he  had  been 
gradually  becoming  worse ;  after  his  admission  his  spine  was 
blistered,  and  he  took,  for  some  time,  small  doses  of  the  liq.-hyd. 
bichlorid ;  he  complained  of  pain  in  his  back  and  loins ;  he  had 
been  in  the  Infirmary  during  the  whole  of  the  time,  and  able  to 
sit  up  for  a  few  hours  daily  till  within  the  last  week,  when  he 
was  entirely  confined  to  bed,  and  placed  on  the  water  bed,  as  there 
was  a  tendency  to  bed-sores  on  the  hip;  he  had  an  ulcer  the  size  of 
balf-a-crown,  on  the  right  elbow,  from  leaning  on  that  side,  as  for 
seyeral  weeks  he  could  not  sit  upright,,  and  for  the  last  eight 
weeks  he  required  to  be  fed.  During  the  last  month  or  six  weeks 
he  used  often  to  cry  out  with  a  shrill  cry,  as  if  some  one  were 
hurting  him.  Never  at  any  period  had  he  been  able  to  answer  a 
question  rationally ;  he  sank  gradually  at  last. 

Post-mortem  examination. — The  body  was  examined  twenty 
hours  after  death ;  weight,  ninety-four  poimds ;  height,  five  feet 
four  inches.  On  dividing  the  dura  mater  in  fix)nt  on  the  right 
side,  about  four  ounces  of  foetid  pus  escaped,  the  anterior  lobe 
of  the  right  cerebral  hemisphere,  beneath  as  well  as  above,  being 
bathed  in  pus,  and  the  arachnoid  lining  the  dura  mater  also  being 
thickly  covered  with  it,  and  when  washed,  red  beneath ;  the  red- 
ness, and  a  coat  of  fibrin  covered  the  membranes  lining  both  tem- 
poral fossae  and  the  upper  orbital  portion  of  the  base  of  the  skull  on 
the  left  side  ;  a  portion  of  these  membranes  have  been  sent  with 
the  entire  brain,  which,  with  the  upper  portion  of  dura  mater, 
weighed  forty-five  ounces  and  a  half.  This  inflammation  of  the 
cerebral  membranes  is  evidently  of  recent  date.  But,  in  addition,  I 
have  sent  the  spinal  marrow,  which  is  softened  throughout.  I  may 
say  that  I  have  frequently  remarked  softening  of  the  spinal  marrow 
in  cases  of  general  paralysis.  Two  eminent  microscopists  have 
examined  some  of  these  cases,  and  considered  them  to  be  the  re- 
sult of  inflammation.  In  the  present  case,  the  symptoms  of 
general  paralysis  were  well  and  distinctly  marked. 

The  lower  lobes  of  both  lungs  were  advancing  towards  the  second 
stage  of  pneumonia.  The  abdominal  organs  were  in  a  healthy 
state.  Mr.  OBst  for  Dr.  Boyd,  26th  ofBecemher,  1857. 
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6.  Softening  of  the  Spinal  Cord;  General  Faralt^ais,  combined 
with  Mania. 

C.  F.,  an  army  pensioner,  and  agricnltoral  labourer,  set.  47, 
married,  was  first  admitted  to  the  Somerset  County  Lunatic  Asylum 
in  October,  1853,  in  a  state  of  mania.  He  was  most  enthusiastic 
on  religious  subjects,  and  stammered  very  much,  in  the  manner 
of  those  persons  affected  with  general  paralysis,  but  it  was  said  to 
be  natural  to  him.  His  motion  was  firm,  his  health  indifferent ; 
duration  of  his  ilbiess  two  months,  supposed  to  be  caused  by  an 
injury  from  a  blow  on  the  head.  He  became  more  rational,  his 
general  health  improved,  and,  at  the  end  of  eight  months,  he  was 
taken  home  by  his  wife  on  probation,  and  was  subsequently 
discharged. 

Nearly  two  years  afterwards,  he  was  re-admitted;  the 
symptoms  of  general  paralysis  were  very  decided;  his  arti- 
culation was  very  indistinct,  and  his  gait  imsteady;  these 
symptoms  gradually  increased,  and,  at  the  end  of  seventeen 
months,  he  had  to  be  removed  to  the  Infirmary,  where  he  con- 
tinued tiU  his  death,  which  occurred  three  months  after.  Until 
within  the  last  month  he  was  able  to  sit  in  a  low  chair,  but 
latterly  he  was  perfectly  helpless  and  unable  to  swallow  solids. 
The  disease  progressed  very  gradually,  until  he  became  helpless 
and  unconscious. 

Fost-mortem  examination  thirty-seven  hours  after  death. — 
"Weight  of  the  body,  one  hundred  and  twenty-five  pounds; 
height,  five  feet  eleven  inches.  The  brain  was  firm,  the  lateral 
ventricles  contained  about  five  or  eax  drachms  of  clear  fluid; 
weight  of  the  brain,  forty-three  ounces.  The  upper  three-fourths 
of  the  spinal  marrow  appeared  to  be  softened,  and  the  arachnoid 
thickened,  being  opaque  in  one  place  at  the  upper  part  and  ad- 
herent, or  having  an  adherent  false  membrane.  It  was  very  diffi- 
cult in  this  case  to  get  at  it. 

The  cause  of  death  was  more  immediately  pleuro-pneumonia 
of  the  right  lung ;  the  lower  lobe  was  partially  covered  with  recent 
lymph,  and  hepatized  as  well  as  the  lower  portion  of  the  upper 
lobe;  the  lung  weighed  fifty-eight  ounces  and  a  half;  a  portion 
of  the  lower  lobe  of  the  left  lung  was  also  in  the  first  stage  of 
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pDemnonia,   and  weighed  thirty-four  ounces.      There  was  no 
disease  in  the  abdominal  organs. 

Mr.  OBRt  for  Dr.  Boyd,  15th  of  December,  1867. 

jRspart  on  the  above  Specimens, — ^Mr.  Obr^  having  exhibited  to 
the  Society,  on  various  occasions,  several  interesting  and  valuable 
specimens  of  softening  of  the  cord,  associated  with  a  given 
class  of  symptoms,  we  thought  it  desirable  to  determine,  if 
possible,  whether  this  softening  was  dependent  on  chemical  causes, 
infiltration  of  serum,  pathological  changes  in  the  structural 
elements,  or  disease  of  the  minute  blood-veseels. 

The  cord  submitted  to  us  for  examination,  however,  was  so 
much  changed  by  the  lapse  of  time  and  the  action  of  the  fluid  in 
which  it  was  preserved,  that  no  satisfactory  result  could  be  ob- 
tained, except  in  relation  to  the  speclflc  gravity  and  the  state  of 
the  blood-vessels. 

The  specific  gravity  of  the  cord  was  found  to  be  lower  than 
that  of  health;  and  the  blood-vessels  were  everywhere  free  from 
obvious  change. 

We  consider  that  the  value  of  these  specimens  would  be  greatly 
enhanced  by  a  microscopic  examination,  made  immediately  after 
their  removal  from  the  body. 

Geohge  JoHirsoK,  li.D. 

AiTDEBW  Clark,  M.D.  5th  of  Janttary,  1857. 


6.     Epithelial  Tumour  in  the  Sheath  of  the  Sciatic 
Nerve. 

The  specimen  was  taken  from  the  body  of  a  woman  who  died 
in  the  Middlesex  Hospital  of  cancer  of  the  uterus.  Besides  the 
usual  sumptoms  of  that  disease,  and  great  oedema  of  both  legs, 
she  had,  for  about  four  months  before  her  death,  suffered  from 
severe  pain  in  the  course  of  the  left  sciatic  nerve,  with  partial 
loss  of  motion  of  the  extremity,  which,  latterly,  she  dragged 
after  her  in  walking. 

On  post-mortem  examination,  the  whole  of  the  uterus,  the 
upper  half  of  the  vagina,  and  the  lumbar  glands,  were  found  to 
be  involved  in  a  mass  of  disease,  which  presented  the  usual 
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appearances,    both    general    and    microscopical,    of   Qpithelial 
cancer. 

On  dissecting  the  left  gluteal  region,  a  tumour  was  found  in 
the  position  of  the  sciatic  nerve,  just  after  its  escape  firom  the 

Lion.  1. 


Represents  the  tomoiir  of  the  natural  size. 


pelvis,  the  upper  part  being  in  contact  with  the  border  of  the 
pyriformis  muscle.  Two  branches  of  the  sacral  plexus  unite, 
and  enter  the  upper  extremity  of  this  swelling ;  from  its  lower 


DESCRIPTION  OF  PLATE  II. 

Figure  1  represents  the  microscopic  structure  in  Mr.  Flower*B 
case  of  Neuroma  of  the  Sciatic  Nerye,  p.  13. 

Figures  2  and  3  illustrate  Dr.  Ogle's  case  of  Pedunculated 
Growth  firom  the  Arachnoid  Membrane,  p.  14. 

Fig.  2.  A  few  of  the  villi,  mAgnifiecL 

*  Opiqae  anclmAid  mtmbruM,  from  wldeh  the  pedoncBlatad  growtb  ailMB. 

Fig.  3.  Fibres  from  the  interior  of  the  aboTOi  highly  magnified. 

a.  Connectire-tiMiie  fibres. 

b.  Fibres  with  peculiar  constrictions. 

Figures  4  to  13  illustrate  Dr.  Andrew  Clark's  Report  on  Mr. 
Curling's  case  of  Epithelial  Cancer  of  the  Larynx,  p.  43. 

The  tissues  are  described  at  length  in  the  text. 
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end  proceeds  the  great,  and  from  its  inner  side,  the  small  sciatic 
nerve.  It  is  oval  in  shape,  somewhat  flattened,  smooth,  and 
slightly  nodulated  on  its  surface,  two  inches  and  a  half  long, 
and  one  inch  and  a  quarter  in  its  greatest  breadth  (Lign.  1). 
An  incision  made  into  it  shews  it  to  consist  of  a  thin,  fibrous 
membrane,  evidently  the  expanded  sheath  of  the  nerve,  as  it  is 
continuous  with  that  structure  above  and  below,  and  filled  up  with 
a  whitish,  soft,  rather  dry  substance,  readily  breaking  up  into 
flakes.  A  microscopical  examination  of  this  {vid$  Plate  II.  Fig. 
1)  shews  that  it  is  entirely  made  up  of  scaly  epithelial  cells, 
most  of  them  large,  and  of  very  delicate  and  characteristic 
appearance,  others  shrivelled  and  in  various  states  of  develop- 
ment and  degeneration.  The  ceUs  are  mostly  collected  into 
laminse,  which  appear  to  be  arranged  without  any  definite  order, 
but,  here  and  there,  distinct  concentric  lamellation  was  observed, 
and  I  was  able  to  isolate  several  good  examples  of  the  so  called 
"laminated  capsules." 

A  few  imperfect  plates  of  cholestearine  were  found  among  the 
epithelial  scales.  The  deposit  occupied  not  only  the  whole  of 
the  interior  of  the  expanded  portion  of  the  sheath,  but  also 
invaded,  for  the  distance  of  more  than  half  an  inch,  the  large 
branches  of  nerve  at  either  end  of  the  tumour,  infiltrating  between 
the  nerve  fibres ;  most  of  the  latter  were  destroyed,  only  a  few 
being  continuous,  and  spread  out  on  the  inner  surface  of  the 
sheath,  on  the  under  side  of  the  tumour. 

The  diseased  mass  of  lumbar  glands  extended  on  the  left  side, 
so  as  to  be  quite  in  contact  with  the  sacral  plexus  of  nerves  and 
sciatic  vessels  as  they  leave  the  pelvis,  and  at  one  spot  I  could 
trace,  by  a  small  opening  in  the  upper  part  of  the  sheath  of  the 
tumour,  a  direct  continuity  between  the  deposit  outside  and  that 
within  the  sheath.  At  this  place  a  small  branch  of  the  sciatic 
artery  enters  for  the  supply  of  the  nerve,  and  along  it,  it  would 
seem,  the  deposit  has  been  conducted,  and  then,  increasing  within 
the  sheath,  and  displacing  and  destroying  the  nerve  fibres,  has 
formed  the  tumour  above  described.  I  think  this  is  the  only 
solution  that  can  bo  offered  of  the  occurrence  of  an  epithelial 
growth  in  so  rare  a  situation  as  within  the  sheath  of  a  large 
nerve.  Mr.  W.  H.  Fmwer,  bth  of  January,  1858. 
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7.  Pedunculated  FtUoua  Growth  ofapeetdiar  eharactery  from  the 

VUeeral  layer  of  the  Arachnbid  Membrane  ow&ring  the  uj^per 

part  of  one  of  the  Cerebral  Hemispheres. 

The  growth  was  situated  on  the  arachnoid,  at  the  distance  of 
about  two  inches  &om  the  longitudinal  fissure,  and  consisted  of 
a  rather  glistening  whitish-coloured  tuftrlike  body,  of  about  a 
quarter  of  an  inch  in  length.  On  closer  inspection,  it  was  seen 
to  consist  of  a  group  of  two  or  three  finger -Hke  projections,  rising 
from  a  common  base,  consisting  of  rather  thickened,  pearly 
arachnoid.  The  latter  membrane  around  was,  to  some  extent, 
altered  in  appearance,  being  thickened  and  opaque ;  and  this  was 
so  with  the  arachnoid  covering  also  the  other  cerebral  hemi- 
sphere. 

Microscopical  examination. — On  examining  the  pedunculated 
growth  with  a  one-inch  lens,  the  various  parts  of  which  it  was 
composed  were  found  to  arise  from  a  common  neck,  and  to 
be  composed  {vide  Plate  II..  Fig.  2)  of  numbers  of  pouches  or 
glove-Uke  villous  or  papillary  projections,  with  prolongations 
here  and  there,  having  an  arborescent  appearance.  All  these 
had  rounded  extremities,  the  larger  kind  being  also  opaque 
and  solid-looking  and  in  places  beset  with,  or  containing  granular 
bodies,  which  often  were  highly  refractile.  The  smaller  projec- 
tions, were,  however,  pale  and  semi-transparent,  and  only  in  a 
very  few  places  shewed  anything  like  granular  contents.  In 
some  cases,  the  whitened  and  thickened  base  from  which  these 
bodies  sprang,  shewed  a  quantity  of  opaque,  granular,  or  mole- 
cular material.  On  tearing  up  the  various  parts  of  these  bodies 
with  a  fine  needle,  and  examining  them  with  a  lens  of  a  quarter  of 
an  inch  power,  I  found  them  to  be  very  tough  and  tenacious,  and 
histologically,  to  consist,  in  addition  to  small  nucleated  cells  with 
free  oval  nuclei  and  granular  matter,  of  elements  which  were  of 
two  kinds,  and  presented  the  following  features.  Firstly,  there 
were  connective-tissue  fibres,  fine  as  well  as  coarse,  and  tapering 
at  their  extremities,  most  of  them  also  having  a  wavy,  and  in 
places,  a  jagged  outline  (Plate  II.  Fig.  3a).  These  existed  in 
tolerable  abundance,  but  were  not  so  frequent  as  the  other  fibres, 
to  be  named.     Secondly,  there  were  very  large  numbers  of  fibres 
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or  tubes,  whichever  they  were,  branching  out  in  yarious  directions, 
(Plate  n.  Fig.  Bh.)  and  so  peculiarly  and  regularly  indented  in 
a  transYerse  direction,  and  that  to  a  considerable  depth,  that  they 
had  the  appearance  of  being  surrounded,  for  the  most  part  at 
equal  intervals,  by  delicate  circular  bands  or  rings,  by  which  they 
were  considerably  constricted.  Their  texture  appeared  to  be 
homogeneous,  and  void  of  any  longitudinal  markings  or  nuclei, 
or  nucleoli,  even  after  the  addition  of  acetic  acid.  The  above 
appearances  were  seen  after  the  specimen  had  been  immersed  in 
weak  spirit  and  water,  but  previous  to  any  treatment  by  other 
re-agents.  Each  of  the  ramifications  of  which  the  growth  was 
composed  was  much  shorter  than  the  main  branch  or  trunks 
from  which  it  emanated,  and  graduaUy,  but  regularly,  tapered 
towards  its  extremity.  It  will  be  seen,  that  here  and  there,  the 
out-bulging  intervals  between  the  transverse  ring-like  markings, 
are  longer  than  usual,  and  correspondently  at  these  parts  the 
calibre  of  the  fibre  or  tube  is  much  wider,  as  if  an  encircling 
band  had  been  loosened  or  taken  away. 

SUtory. — The  specimen  was  removed  from  the  body  of  a  middle- 
aged  man,  who  died  of  malignant  disease  of  the  liver,  kidneys,  &c. 
The  cranium  and  the  brain  itself,  were  in  all  respects,  healthy,  but 
in  addition  to  the  opacity  of  the  visceral  arachnoid  above  named, 
there  was  found  a  thin  layer  of  recent  fibrin  lining  the  dura  mater 
covering  both  cerebral  hemispheres.  The  Pacchionian  bodies  were 
observed  as  being  not  unusually  large  or  numerous. 

Commentary. — The  peculiar  interest  connected  with  this  speci- 
men, lies  in  the  unusual  appearance  of  the  above-described  linear 
forms.  I  have  never  before,  or  since,  seen  structures  exactly  simi- 
lar. Are  they  tubes,  or  are  they  fibres?  This  is  a  question  which 
appeared  to  me  originally,  to  be  of  difficult  solution.  At  first  sight, 
one  is  reminded  by  them  of  certain  vegetable  forms,  confervoid 
growths,  etc.,  but,  of  course,  they  cannot  be  of  that  nature.  Again, 
one  has  seen  muscular  fibre,  especially  from  the  lower  animals, 
with  an  outline  somewhat  resembling,  but  fiur  from  being  exactly 
Hke  them;  and  occasionally,  newly-formed  or  forming  vessels  are 
met  with,  marked  in  a  somewhat  similar  way.  But,  I  think,  in- 
dependent of  other  considerations,  such  as  the  extreme  regularity 
of  the  lateral  bulgings,  these  bodies  cannot  be  hollow  as  vesseli 
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would  be,  seeing  that  in  one  or  two  cases,  the  divided  ex- 
tremities were  observed,  as  in  the  plate,  especially  when  enlarged 
as  in  one  place  and  very  clearly  seen,  to  have  a  solid  homogeneous 
look,  and  to  leave  no  trace  of  any  distinct  paries  or  enclosing 
membrane.  These  structures  must  then,  I  think,  be  considered 
as  solid  and  fibrous.  But  the  structure  mostly  called  to  mind 
by  the  forms  under  consideration,  is  that  species  of  fibrous  tissue 
bundles,  which  is  described  and  figured  in  many  Treatises  on  His- 
tology, as  being  surrounded  by  spiral  elastic  fibres.  These  con- 
nective-tissue bundles  are  depicted  in  all  cases  as  being  structures 
of  much  greater  thickness  than  the  fibres  above  described,  and 
having  out-bulgings  at  their  sides,  with  a  much  more  irregular 
and  fortuitous  and  a  less  bead-like  appearance.  Moreover,  besides 
the  so  called  elastic  spiral  fibres,  in  most  cases  longitudinal  ones 
also  are  drawn  apparently  in  the  interior  of  the  main  bundles, 
but  these  latter  are  never  described  as  tapering  after  the  manner 
of  those  which  I  have  figured.  Should  the  structure  described  in 
this  communication,  however,  in  reality,  and  in  spite  of  the 
visible  and  morphological  difierences  which  I  have  enumerated, 
be  a  modification  of  the  same  tissue  as  I  have  mentioned  just 
above  as  being  described  by  writers,  and  should  their  ring-like 
transverse  markings  have  an  origin,  similar  to  those  looked 
upon  by  some  authors  as  being  occasioned  by  spiral  fibres  of 
elastic  tissue  coiled  round  the  bundles  of  areolar  tissue,  it  is  of 
interest  to  observe,  that  much  variety  in  opinion  exists  regard- 
ing these  so-called  spiral  fibres,  as  found  in  various  parts  of 
areolar  tissue.  Henle  seems  to  have  been  the  first  to  have 
given  this  name  and  interpretation  to  the  appearance  in  question, 
and  he  has  been  followed  by  Sharpey,*  who  describes  and  figures 
the  fasciculus  as  swelling  out  **  between  the  turns  of  the  wander- 
ing fibre"  after  the  application  of  acetic  acid,  and  says,  ''  it  may 
be  always  seen  in  the  cellular  tissue,  accompanying  the  arteries, 
at  the  base  of  the  brain.''  Kollikerf  also  figures  the  same  spiral- 
looking  structure  in  secondary  bundles,  removed  from  the 
arachnoid;   describing  them  as  coiled,   fine,  elastic  fibres,  and 

*  Vide  p.  cxYi.  of  his  "  General  Anatomy."  1848. 

t  Vide  p.  62,  vol.  i.  of  hie  "  Manual  of  Histology,"  as  translated  by  the  Old 
Sydenham  Society. 
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speaking  of  them,  as  winding  spirally  round  bundles  of  connective 
tissue,  and  nerves,  etc.  Again,  Gerlaoh*  figures  what  he  terms 
Bpiral  elastic  fibres,  which  he  says  ''  coil  round  one  or  more  con- 
nective-tissue bundles,  either  continuously,  or  more  seldom  in 
the  form  of  separate  rings/' 

Other  physiologists,  take  a  contrary  view  of  these  so-deemed 
elastic  spiral  fibres,  as  for  instance  did  Luschka  and  Reichert 
formerly,  and  also  Leydig,t  who  asserts  that  they  are  only  arti- 
ficial productions,  not  in  the  least  existing  as  peculiar  fibres.  On 
the  contrary,  they  are,  according  to  him,  portions  of  the  outer 
layer  of  the  connective-tissue  bundles,  which,  on  the  addition  of 
acetic  acid,  swell  out,  and^cause  it  to  be  ruptured.  This  outer 
layer  contracts  when  torn,  producing  the  spiral-like  fibres. 

Elopsch  also,  of  Breslau,^  after  reviewing  the  opinions  of  most 
of  those  who  have  written  upon  connective  and  elastic  tissue, 
including  those  whom  I  have  already  named,  as  well  as  Yirchow, 
Donders,  etc.,  has  come  to  the  conclusion  '*  that  these  apparent 
spiral  elastic  fibres  do  not  in  truth  exist,  but  are  produced  by 
partial  or  circular  rupture  of  the  boundary  layer  of  the  connective- 
tissue  bundle,  which  allows  of  the  protusion  of  the  contents ;  in 
many  cases  the  lacerated  outer  layer  contracting  and  forming  a 
ling-like  band." 

Such  are  the  conjectures  respecting  the  actual  interpretation 
of  these  spiral-like  fibres  or  markings,  conjectures,  which  of 
course,  should  my  specimen  be  in  fact,  a  modification  of  tissue 
possessing  such  spiral-like  fibres,  will  be  applicable  in  its  case 
also. 

For  myself,  however,  I  am  disposed,  on  the  whole,  to  explain 
the  appearances  presented  by  my  specimen  in  a  simpler  way. 
I  believe  it  most  likely  that  the  lateral  bulgings  or  bead-like 
projections,  for  the  most  part  diminishing  in  size,  in  proportion 
to  the  gradual  tapering  of  the  fibre,  if  fibre  it  be,  are  the  relics 
of  the  original  cell-forms  of  which  the  whole  was  formed. 
These  transparent  elements  were,  I  conceive,  appended  in  a 
linear  series,  end  to  end,  and  finally,  absorption  taking  place  of 

*  Vide  p.  94  of  hia  "  Handbuch  der  Oewebelehre/'  eto.»  1854. 
t  P.  31,  «  Lehrbnoh  der  Histologie/'  1857. 

♦  Miiller's  "  Archfv.  Hfk."  ▼.  1857,  p.  417. 
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their  apposed  walls,  constituted  a  contmuons  chain  of  fibres. 
In  fact,  I  suppose  these  branching  and  tapering  structuies  with 
out-bulging  limits  to  be  modifications,  or  aberrant  foimations  of 
fibrous  tissue,  and  the  transverse  markings  looking  something 
like  the  so-called  spiral  fibres,  to  be  owing  to  the  line  of  juncture 
between  the  various  component  cell  elements  being  visible  through 
their  transparent  structures. 

In  conclusion,  I  would  observe,  that  the  growth  which  is  the 
subject  of  this  communication,  was  not  an  ordinary  Pacchionian 
body.  Its  locality,  removed  as  it  was  so  far  from  the  central  lon- 
gitudinal fissure,  its  solitude^  its  origin  from  the  vuc&ral  layer  of 
arachnoid,  and  the  freedom  of  the  ^tual  Pacchionian  bodies  in 
the  same  cranium  from  any  similar  structures,  precludes  our 
ranking  it  among  these  bodies.  It  is,  however,  interesting  to 
remark,  thatWedl*,  quoting  Luschka,  speaks  of  Pacchionian  bodies 
in  certain  cases,  as  containing  ''numerous  bundles  which  appeared 
to  be  surrounded,  in  an  annular  or  spiral  direction,  by  an  elastic 
fibre."  I  have,  however,  above,  given  reasons  for  supposing  the 
specimen  in  hand,  not  to  be  a  Pacchionian  body.  Moreover,  it 
could  not  from  its  position  fulfil  the  supposed  office  of  those 
bodies,  which  is  the  protection  and  supporting  of  the  sinuses  and 
veins. 

I  cannot  bring  this  to  an  end  without  alluding  to  the  drawings 
of  certain  fibres,  found  by  Dr.  Wilks,  in  connection  with  certain 
cysts  on  the  heart.  These  fibres  are  depicted  in  plate  v.,  vol.  vi., 
of  these  "  Transactions,''  and  will  be  seen  to  present  a  peculiar 
beaded,  or  varicose  appearance,  but  differed  from  the  above-de- 
scribed structures  in  containing,  in  all  cases,  a  central  band  passing 
along  them  longitudinally,  as  well  as  in  other  respects. 

Dr.  Jomr  W.  Oolb,  19th  of  January,  1858. 


8.  Apoplectic  Chts. 
A  gentieman,  est.  60,  of  scientific  acquirements,  of  temperate 
habits,  and  of  great  energy  both  of  body  and  mind,  was  suddenly 
seized  in  the  night  with  violent  cramps  in  the  fingers  and  toes. 

*  P.  360  of  hiB  '*  Pathological  Histology,"  translated  by  Uie  Old  Sydenham 
Society. 
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He  was  freely  bled.  In  a  few  months  he  resumed  his  usual 
habits.  A  year  afterwards,  he  had  a  well  marked  epileptic  fit, 
which  continued  for  ten  minutes.  After  this,  his  sight  faQed 
greatly,  so  that  on  some  days  he  was  almost  blind ;  but  in  all 
other  respects  he  remained  as  he  had  been  before  the  attack. 
Between  one  and  two  years  afterwards,  he  had  an  epileptic  fit,  in 
a  first-class  carriage  at  the  London  Bridge  Station,  and  was 
brought  to  St.  Thomas's  Hospital  at  eleven  a.m.  In  a  quarter 
of  an  hour,  he  became  completely  comatose.  He  was  bled,  and 
in  the  evening  became  conscious,  and  could  answer  questions. 
He  remained  in  a  dull  state,  but  not  comatose,  for  the  next  few 
days.  A  blister  was  applied  behind  the  ears  three  days  after  the 
attack;  in  three  days  more,  erysipelas  extended  over  the  neck 
and  chest;  and  he  died  exhausted  in  thirty-six  hours. 

The  recent  morbid  appearances  were  a  small  quantity  of 
recently  efPdsed  coagulated  blood,  in  the  sub-arachnoid  tissue  at 
the  posterior  part  of  each  cerebral  hemisphere,  extending  to  the 
bottom  of  the  sulci. 

The  whole  of  the  under  surface  of  the  posterior  lobe  of  the  left 
cerebral  hemisphere,  that  portion  in  contact  with  the  cerebellum, 
was  hollowed  out,  and  deficient  to  the  depth  of  half  an  inch. 
There  was  no  appearance  at  this  part  of  convolutions,  and  the 
membranes,  somewhat  thickened,  formed  a  sort  of  loose,  collapsed 
bag,  upon  its  surface.  This  was  evidently  the  result  of  an  extra* 
vasation  of  blood  (with  partial  destruction  of  the  surface  of  the 
brain)  which  had  ultimately  become  absorbed ;  an  early  stage  of 
which  process  was  manifested  in  the  recent  haemorrhage.  There 
was  a  Httle  transparent  fluid  in  the  ventricles  and  sub-arachnoid 
tissues.  The  surface  of  the  brain  was  congested,  and  the  large 
veins  at  the  posterior  part  were  loaded  with  blood.  There  were 
a  few  spots  of  atheroma  in  the  arteries  at  the  base  of  the  brain. 
Dr.  T.  A.  Basxsb,  16th  of  Febrmry,  1868. 
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9.   Carcinoma  f  chiefly  the  Melanotic  form)  of  the  Brain,  as  also 

of  other  parts  ;  Hemiplegia;  Paralysis  of  Motion  and  Sensibility  ; 

Increased  Temperature  of  paralysed  parts  ;  Peculiar  Movement  of 

the  Paralysed  Hand  during  the  act  of  yawning  and  at  other  times  ; 

Death  hy  Apnosa. 

The  specimen  shewed  two  masses  of  reddish-hrown  coloured 
carcinomatoiLs  material,  of  the  size  of  a  bantam's  egg,  occupying 
the  sur&ce  of  the  brain ;  one  situated  at  the  anterior  extremity 
of  the  left  cerebral  hemisphere,  and  the  other  at  the  posterior  and 
upper  part  of  the  same  cerebral  hemisphere.  In  both  cases,  the 
masses  which  could  be  easily  enucleated  irom  the  surrounding 
brain-texture,  appeared  quite  superficially,  having  the  dura  mater 
and  arachnoid  membranes  immediately  adjacent,  adherent  and 
somewhat  thickened  and  opaque,  but  not  extensively  so. 

The  brain-substance  immediately  surrounding  these  masses  was 
somewhat  softened,  but  this  softening  did  not  extend  to  neigh- 
bouring parts;  and  excepting  a  slightly  increased  amount  of 
ventricular  fluid,  the  brain  and  its  investments  were  otherwise 
healthy.  The  carcinoma  was  healthy.  Masses  of  carcinomatous 
material  were  also  found  in  many  other  parts  of  the  body,  as  in  the 
Bub-pleural  tissue,  upon  the  sur&ce  of  the  lungs,  in  the  substance 
of  the  heart,  pancreas,  and  kidneys,  and  in  the  bronchial,  medi- 
astinal, axillary,  lumbar,  mesenteric,  inguinal,  and  other  lymphatic 
glands. 

One  kidney  was  so  entirely  occupied  by  the  growth,  that  it  was 
of  the  size  of  a  cocoa-nut,  and  exhibited  scarcely  a  trace  of  natural 
structure.  In  the  heart,  masses  existed  in  the  walls  of  both  sides, 
and  in  those  of  the  right  side  they  projected,  in  one  or  two  places, 
considerably  into  the  cavities.  These  deposits,  in  different  parts, 
were  of  various  dimensions,  and  also  differed  in  colour,  some  being 
almost  quite  black  or  purple,  whilst  others,  as  that  in  the  brain 
were,  as  before  said,  of  a  reddish-brown  colour.  In  one  part  of 
the  deposit  in  the  brain,  a  small  portion,  of  about  the  size  of  a 
horse-bean,  was  of  a  light  cream-colour  and  presented  the 
ordinary  appearance  of  the  soft  encephaloid  form.  One  portion 
of  carcinomatous  substance,  of  a  dark-purple  colour,  was  con- 
spicuous as  projecting  from  the  anterior  surface  of  a  piece  of  the 
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mesenteiy  at  a  point  about  one  inch  from  the  small  intestine. 
This  mass  was  of  the  size  of  a  lai^  walnut. 

Mieraseopieal  eharaetera, — ^Portions  of  the  carcinomatous  growth 
from  the  various  parts  of  the  body,  presented  much  the  same  his- 
tological appearances.  Independent  of  admixture  of  the  tissue  in 
which  the  growths  existed,  the  general  elements  were  round  and 
oval,  and  elongated  nucleated  cells  containing  more  or  less  pig- 
mentary matter.  In  some  places,  which  were  of  a  lighter  hue,  as 
especially  in  the  small  cream-coloured  portion  within  the  brain, 
before  alluded  to,  these  nucleated  cells  were  seen  to  be  unoccupied 
by  colouring  matter.  Moreoyer,  in  the  masses  within  the  brain, 
considerable  remains  of  extravasated  blood  were  seen,  which  gave 
to  them  their  reddish  colour. 

History, — ^The  specimen  was  removed  from  the  body  of  a  man, 
G.  K.,  set.  36,  a  labourer,  whom  I  watched  in  St.  George's 
Hospital,  in  the  middle  of  1856.  He  had,  on  two  separate  occa- 
sions, previously  xmdergone  operations  for  the  removal  of  tumours 
from  the  surface  of  the  body.  Mr.  P.  Hewett  had  excised  some 
enlarged  glands,  affected  by  melanosis  from  the  right  groin,  and 
the  wound  had  healed  well ;  and  again,  seven  years  before  that, 
Mr.  Lawrence,  at  St.  Bartholomew's  Hospital,  had  removed  a 
tumour  of  three  months'  growth,  from  the  right  hypochondriac 
r^on,  the  scars  of  which  remained. 

Since  the  last  operation,  that  by  Mr.  Prescott  Hewett,  tumours 
had  made  their  appearance  in  many  other  parts,  and  were  visible 
externally  as  in  both  groins,  the  right  axilla,  the  left  popliteal 
and  right  crural  regions,  and  under  the  skin  of  the  trunk  in 
various  places,  although  mainly  on  the  left  side  of  the  body.  The 
growths  in  the  groin  and  body  were,  in  places,  of  a  bright 
purplish  hue.  When  the  man  was  brought  into  St.  George's 
Hospital,  July,  1856,  it  was  found  that  he  had  diminished  power 
of  movement  in  the  right  leg,  dragging  it  after  him  in  walking, 
and  that  there  was  complete  loss  of  motor  power  in  the  right  arm, 
hand,  and  fingers.  There  was  diminished  sensibility  of  the  skin 
of  the  whole  of  the  right  side  of  the  body,  that  of  the  left  being 
neither  diminished  or  increased,  and  the  temperatwre  of  the  right 
arm  was  constderahli/  higher  than  that  of  the  opposite  one.  The 
patient  ajimied,   that  ever  since  he  had  heen  iU,  there  had  been 
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increased  heat  of  that  side  of  the  body.  He  also  obseired  spon- 
taneously, that  whenever  "  he  gaped,  or  any  thing  of  the  kind," 
the  light  (the  paralyzed)  hand  would  clench  rather  forcibly,  and 
again  drop  when  he  had  finished  gaping.  All  the  fingers  of  the 
paralyzed  hand  were  much  swollen.  There  was  also  partial  par- 
alysis of  the  face  on  the  right  side,  the  mouth  being  drawn  to  the 
left,  and  the  right  side  of  the  face  being  expressionless. 

There  was  diminished  power  of  closing  firmly  the  right  eye,  or 
moving  the  also  of  the  right  nostril,  in  snuffing  the  air.  There 
was  also  slight  dropping  of  the  upper  eyelid  on  both  sides,  which 
the  patient  declared  had  existed  for  a  length  of  time,  l^o  stra- 
bismus or  spectral  illusions  existed.  Since  the  last  operation, 
pain,  had  at  times,  been  complained  of,  chiefly  over  the  eye,  and 
when  this  was  the  case,  the  patient  said  he  ''saw  double,"  and  had 
sickness  and  vomiting.  There  was  no  acknowledgment  of  twitch- 
ings  or  startings  of  the  limbs,  except  that  on  the  day  before 
admission,  he  had  several  seizures  of  shaking  of  the  right  (the 
paralyzed)  arm,  the  leg  being  unaffected. 

The  speech  was  very  slow  and  hesitating,  and  answers  given 
to  questions  were  uncertain.  In  speaking,  the  left  hand  was 
frequently  drawn  up  to  cover  the  left  eye.  The  tongue,  which 
was  clean,  was  protruded  in  a  straight  Une.  The  skin  was  cool, 
the  pulse  regular  and  quiets  and  there  was  no  palpitation, 
dyspnoea,  or  cough.  The  evacuations  were  natural.  Physical 
examination  of  the  chest  elicited  nothing  indicative  of  disease. 
There  appeared  never  to  have  been  any  fit  or  loss  of  consciousness, 
but  the  patient  complained  that  when  the  agonizing  pain  came  on 
in  the  head,  he  ''  almost  lost  his  reason."  It  was  stated  that  the 
patient's  family  had,  on  the  whole,  been  always  healthy,  but  that 
he  had  lost  a  child  with  some  tumour  in  the  belly. 

The  man  was,  from  time  to  time,  much  troubled  with  vomiting 
of  a  green  fluid.  After  a  season,  the  green  vomiting  ceased,  but 
the  food  became  constantly  rejected.  On  the  26th  of  July  there 
was  very  great  restlessness,  but  not  any  complaint  of  pain.  On 
the  27th,  there  was  complete  ptosis  of  the  left  upper  eyelid,  and 
he  scarcely  spoke  all  day.  During  the  day,  without  any  pain  or 
any  distinct  attack  of  convulsions,  he  suddenly  turned  purple,  and 
according  to  the  nurse,  ''  made  an  odd  breathing-noise  as  if  he 
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Was  getting  phlegm  up."  He  vomited  a  quaatitj  of  thick^  dark 
matter,  which  gave  ease  to  the  difficulty  of  breathing,  but  in 
about  two  hours  he  gradually  got  more  and  more  liyid,  as  if 
strangled,  and  died. 

Itemarks. — The  history  of  this  man,  and  the  post-mortem  ap- 
pearances, present  some  points  of  interest. 

In  the  first  place,  the  augmented  temperature  of  the  skin  of 
the  upper  extremity,  on  the  side  opposite  to  that  on  which  the 
carcinomatous  growth  existed,  is  interesting ;  that  on  the  un- 
paralyized  side,  being  unaffected.  Again,  the  existence  of 
ptosis  on  both  sides  is  worthy  of  observation,  whilst  the  facial 
paralysis,  which  was  only  partial,  was  on  the  side  of  course 
opposite  to  that  on  which  was  the  carcinomatous  material ;  but 
the  ptosis  became  more  interesting  when  it  became  more  complete 
on  the  side  corresponding  to  the  tumours,  and  opposite  to  the 
side  of  the  face  paralyzed,  and  this  was  especially  so  when  it  was 
found  after  death  that  the  third  pair  of  cranial  nerves  were  in  no 
wise  implicated.  The  existence  of  diminished  sensibility  of  skin, 
with  loss  of  motor  power  in  the  lower  limbs  was  interesting,  point- 
ing to  a  lesion  somewhat  high  up  in  the  brain ;  and  the  oedema  of 
the  paralyzed  fingers  should  not  pass  unobserved,  being  owing, 
doubtless,  to  paralysis  of  the  vaso-motor  nerves  of  this  part.  The 
protrusion  of  the  tongue  without  deviation  ibcom  a  straight  line, 
coincided  with  the  partial  character  of  the  facial  paralysis. 

A  very  remarkable  phenomenon  during  life  was  the  forcible 
clenching  of  the  paralyzed  hand  during  yawning,  which  would 
immediately  drop  after  the  yawning;  as  also  the  involuntary 
muscular  motion  of  the  paralyzed  arm  observed  when  the  patient 
was  about  to  come  to  the  Hospital  and  was  thereby  agitated  in  mind. 
The  former  of  these  facts  is  comparable  to  that  first  mentioned, 
I  believe,  by  Abercrombie,  of  a  raising  up  of  the  paralytic  arm 
in  hemiplegia  at  each  time  of  yawning.  In  a  letter  to  the  late 
Mr.  Shaw,  that  physician  describes*  the  case  of  a  man  who  had 
not  the  least  power  of  motion  of  the  left  side,  except  under  the 
following  circumstances :  —  "He  was  very  much  affected  by 

*  Vide  Sir  C.  Bell  on  **  Nenroos  System  of  the  Human  Body,  with  Appendix 
of  CaseB,"  etc.,  3rd  edition,  p.  411. 
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yawning,  and  eyery  time  he  yawned,  the  paralytic  ann  was  raised 
up,  with  a  firm  steady  motion,  until  it  was  at  right  angles  with 
his  body,  as  he  lay  in  bed.  The  arm  was  raised  steadily  dnring 
the  inspiration,  and  when  the  expiration  began,  seemed  to  drop 
by  its  own  weight,  with  considerable  force.  He  continued  liable 
to  the  affection  for  a  considerable  time,  and  it  ceased  gradually  as 
he  began  to  recoyer  the  natural  motion  of  the  limb."  This  case. 
Bell  adduces,  as  shewing  how  independent  the  automatic  respira- 
tory acts  are  of  yolitional  ones,  and  as  coinciding  with  the 
moyements  of  the  muscles  of  the  face,  shoulders,  stemo-mastoid, 
trapezius,  &c.,  which  occur  in  hemiplegia,  through  the  agency 
of  those  neryes  which  control  and  combine  the  muscles  in 
respiration.  It  is  interesting  to  notice  the  coincidence  of  the 
arm's  moyement  with  tn-spiration. 

The  agitation  of  the  limbs  preyious  to  the  patient's  coming  to 
St.  George's  Hospital,  was,  no  doubt,  strictly  emotional,  and  seems 
to  be  one  of  those  facts  from  which  some  physiologists  haye  deter- 
mined the  possible  existence  of  distinct  "emotional  fibres"  in  the 
cerebro-spinal  system,  apart,  either  from  those  which  effect  the 
mandates  of  the  will,  or  from  those  by  which  reflex  motory  ac- 
tions, truly  so  termed,  are  accomplished. 

In  the  aboye  case  also,  the  mode  of  death,  which  was  sudden 
and  by  apncea,  is  worthy  of  obserration.  It  would  appear  as  if 
the  medulla  oblongata,  and  with  it  the  pneumogastric  had  suffered 
from  counter  pressure.  Finally,  on  post-mortem  examination,  the 
similarity,  at  first  sight,  of  the  growth  within  the  brain  to  an 
apoplectic  clot,  deseryes  notice.  This  arose  from  the  fact  that 
much  blood  had  been  extrayasated  into  the  mass  of  the  carci- 
nomatous growth,  but,  of  course,  the  microscopical  examination  at 
once  remoyed  any  doubts  which  might  haye  arisen  on  this 
point ;  and  again,  the  history,  the  absence  of  any  sudden 
conyulsion  or  comatose  seizure,  etc.,  agreed  well  with  the  £EU3t 
of  the  comparatiyely  gradual  formation  of  the  growth  as  com- 
pared with  that  of  a  mass  of  blood-coagulum.  From  the  history 
which  the  patient  gaye  it  is  not  unlikely  that  the  ptosis 
was  the  first  cerebral  symptom  which  the  disease  of  the  brain 
originated.*  Dr.  John  W.  Oglb,  2nd  of  Ma/reh,  1858. 

*  Since  the  above  ca«e  was  'written,  we  have  bad  in  St.  George's  Hospital,  a 
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10.  Soflming,  without  Diseolauration,  of  the  Spinal  Cord,  from 
the  Pressure  of  Strumous  Matter ;  Softening  of  the  central  parts 
of  the  Brain,  and  Scrofulous  Meningitis,  etc.  Ptosis,  Dysphagia, 
Vomiting,  Double  Vision  ;  Partial  loss  of  Sensibility  and  Power 
of  Motion  in  the  Legs;  Deep  Coma  followed  by  remarkable 
return  of  Consciousness  shortly  before  death. 

The  specimen  consisted  of  a  part  of  softened  spinal  cord,  of 
-which  portions  were  exhibited  under  the  microscope.  The  natural 
structure  -was  seen  to  be  completely  destroyed,  but  very  few  fibres 
of  any  kind  being  seen,  and  those  which  were  present  appearing 
to  allow  of  their  contents  being  squeezed  out  with  unusual  ease. 
A  large  quantity  of  granular  and  fatty  matter  was  observed,  and 
the  minute  blood-vessels  were  seen  to  be  very  highly  diseased^ 
their  walls  being  greatly  occupied  and  studded  by  oHy  matter ; 
large  compound  or  granular  corpuscles,  of  oval  and  rounded  form, 
were  also  seen. 

The  part  of  the  spinal  cord  which  had  been  softened,  corre- 
sponded to  the  bodies  of  the  second  and  third  dorsal  vertebree,  which 
were  greatly  absorbed  and  surrounded  by  pultaceous  strumous 
material.  This  material,  besides  surrounding  the  anterior  sur- 
faces of  these  vertebrae,  existed  in  a  considerable  quantity 
within  the  spinal  canal,  and  had,  by  its  pressure,  induced  the 
alteration  in  the  cord.  The  spinous  processes  of  the  affected 
vertebrae  projected  considerably  backward. 

The  central  white  parts  of  the  brain,  ventrictilar  septum, 
fornix,  and  superficial  parts  of  the  thalami  optici,  etc.,  were  much 
softened,  having  a  yellowish  gummy  character,  and  the  ventricles 
contained  a  large  quantity  of  fluid,  by  which  the  surfaces  of  the 
convolutions  were  greatly  flattened  against  the  cranium.  ]if  ore- 
over,  a  good  deal  of  yellowish,  soft,  fibrinous  material  existed  at 
the  base  of  the  brain,  coiresponding  to  the  floor  of  the  third 
ventricle,  and  in  masses,  matted  together,  about  the  optic  nerves, 

man  affected  -with  incomplete  hemiplegia,  whose  paralyzed  arm  ahook  vehe- 
mently on  any  emotion  being  experienced ;  and  whose  flexed  and  paralyzed 
fingers  were  extended  involuntarily  whenever  he  yawned. — J.  W.  O. 
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which  were  of  an  unusually  firm  consistency.  At  this  part,  the 
arachnoid  membrane  was  very  opaque  and  thickened;  the  olfac- 
tory nerves  were  unwontedly  softened. 

The  lungs  were  found  to  contain  scrofulous  deposit  at  their 
apices,  and  a  small  vomica  was  found  at  the  upper  part  of  the 
right  one.  Pleural  adhesions  existed  on  both  sides.  The  other 
organs  of  the  body  appeared  healthy. 

JSutary, — The  specimen  was  removed  from  the  body  of  M,  M., 
8Bt.  35,  who  was  a  cab-driver,  but  formerly  had  been  a  policeman 
and  a  boot-maker.  He  was  thin  and  pale,  and  was  brought  into 
St.  Qeorge's  Hospital  in  Kov.,  1857,  and  placed  under  Mr. 
Cutler's,  and  subsequently  under  Dr.  Bence  Jones's  care.  He  also 
came  under  my  care  whilst  acting  for  Dr.  B.  Jones. 

It  appeared  that  he  had  been  a  sober  man,  and  in  general  good 
health  until  five  or  six  years  previously,  when  he  became,  with- 
out apparent  cause,  subject  to  pain  at  the  small  of  the  back,  and 
between  the  shoulders,  and  a  slight  numbness  of  all  the  body  as 
high  as  the  epigastrium,  on  getting  any  cold.  Two  years  pre- 
viously he  had  suffered  from  giddiness  at  times,  and  numbness 
in  the  legs  and  loins,  with  a  partial  loss  of  the  power  of  motion  in 
both  lower  Hmbs.  All  these  symptoms  continued  for  a  year, 
when  he  discovered  a  projection  about  the  lower  part  of  the  dorsal 
region,  and  since  then  he  had  experienced  a  sensation  of  numb- 
ness over  the  entire  body. 

He  never  had  a  distinct  ^^;  but  once  he  feU  down  from  giddiness 
on  rising  from  bed,  a  year  before  he  came  into  Hospital.  During 
that  year  he  was  under  treatment  in  various  Hospitals  in  London, 
and  at  Charing  Cross  Hospital  he  obtained  relief  as  to  pain,  from 
issues  established  below  the  dorsal  projection.  The  curvature 
increased,  and  he  was  placed  in  the  Middlesex  Hospital. 

For  the  last  eight  months  he  had  completely  lost  power  of  ex- 
pelling the  urine,  but  there  never  was  any  paralysis  of  the 
sphincter  of  the  bowels,  and  the  bowels  were  generally  confined. 

There  seems  to  have  been  no  family  history  of  phthisis,  but  the 
patient  had  been  subject  to  a  cough,  and  had  had  one  or  two 
attacks  of  heemoptysis. 

When  brought  into  St.  George's  Hospital,  he  had  greatly  lost 
power  of  motion  in  the  legs,  but  he  could  walk  across  his  ward. 
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aithoTigh  with  a  g;reat  deal  of  troable.  The  pulse,  bowels,  and 
tongae  indicated  nothing  mmatural,  and  the  patient  was  treated 
by  general  tonics.  Bestlessness  and  want  of  sleep  came  on  about 
one  month  after  admission^  along  with  some  difficulty  in  swallow- 
ing,  and  in  another  month  frequent  and  yiolent  headach  was 
complained  of.  Vomiting  and  constipation  followed.  For  some 
days,  suffusion  of  the  eyes,  and  chiUiness  were  complained  of,  but 
haicQy  amounting  to  distinct  rigors,  along  with  want  of  sleep  at 
night  accompanied  by  MghtM  dreams  causing  him  to  start  up- 
right in  bed,  and  drowsiness  in  the  day  time.  Hitherto,  the  pulse 
had  not  varied  much.  A  sensation  of  "pins  and  needles"  in  both 
legs  as  high  as  the  knees  wa5  then  complained  of,  and  throbbing 
pain  in  the  temples  came  on,  with  vomiting.  He  also  stated,  that 
at  times  he  saw  double.  The  tongue  became  tremulous  and 
furred.  Delirium  came  on,  and  slight  ptosis  of  the  left  upper 
eyelid,  but  the  pupils  remained  natural,  and  no  strabismus  existed. 
Dysphagia  still  existed.  The  light  became  painful  to  the  eyes, 
and  the  temper  irritable.  The  urine  contained  a  large  quantity 
of  earthy  phosphates  precipitated  on  boiling,  and  was  acid  in 
reaction  and  dark  coloured.  Subsequentiy,  it  was  seen  by  the 
microscope  to  contain  blood-corpuscles.  Coma  came  on  rather 
suddenly,  and  the  evacuations  were  passed  involuntarily.  Jacti- 
tation of  the  hands,  specially  of  the  right  one,  and  clutching 
of  the  bedclothes,  came  on. 

After  this,  he  became  more  sensible,  and  appeared  to  recognise 
his  wife,  but  he  could  not  speak.  Eventually,  to  the  great  sur- 
prise of  all,  he  became  quite  sensible  and  conscious,  and  made  signs 
when  he  wished  to  be  attended  to ;  still  the  motions  were  passed 
involuntarily.  He  gradually  sank,  and  died  the  29th  of  December. 

As  regards  treatment,  he  was  at  first  treated  antiphlogistically, 
but  very  soon,  stimulants  with  blisters,  turpentine  injections,  etc., 
had  to  be  resorted  to. 

Bemarkg.—la  this  case,  perhaps,  the  chief  point  of  interest 
was  the  fact,  that  the  coma  which  had  come  on,  left  him,  and 
that  consciousness  was  re-established  but  a  few  hours  prior  to 
death ;  whilst,  however,  after  death,  a  considerable  accumulation 
of  fluid  was  found  within  the  ventricles  of  the  brain,  and  great 
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sofkening  and  disorganization  of  the  central  parts  of  the  organ. 
This  appears  very  much  as  if  the  fluid  had  heen  in  a  great  part 
effused  immediately  before  or  at  the  point  of  death ;  just  as  we 
suppose  it  happens  that  effusion  occurs  into  other  cavities  of  the 
body  at  this  period.  Can  there  have  been  effusion  of  fluid,  occa- 
sioning pressure  and  coma,  and  a  subsequent  resorption  of  the 
same  so  as  to  have  allowed  of  a  return  of  sensibility,  previous  to 
the  final  stru^le  when  the  fluid  was  again  poured  forth  ?  • 
Dr.  John  W.  Ogle,  20th  of  April,  1858. 


n.— DISEASES,  ETC.,  OF  THE  OKGAIJS  OF 
EESPIRA.TION. 

BROHOHIAL  AHD   MBDIASTDTAL  OLiLirDS,  KTO. 

1.  Sydaiida  expectorated  fr<m  the  Left  Lung, 
A  youth,  W.  W.,  set.  18,  tall,  thin,  and  palish,  came  under 
my  care  on  the  17th  of  October,  1857,  in  consequence  of  having 
had  hsBmoptysis,  a  peculiar  kind  of  expectoration,  and  some 
cough,  the  cough  being  still  troublesome. 

Except  an  attack  of  pleurisy  of  the  left  side,  nine  or  ten  years 
before,  he  had  enjoyed  fair  health ;  and  had  not  had  any  con- 
stant cough  till  six  months  before  I  saw  him,  but  since  then,  it 
had  been  persistent.  Some  two  or  three  weeks  after  the  com- 
mencement of  the  cough,  he  expectorated  about  a  table-spoonfiil 
of  blood  twice  in  one  day,  and  again  the  same  quantity  about  a 
month  Bubsequentiy ;  since  then,  there  had  only  been  streaks  of 
blood  in  the  sputa,  but  the  streaks,  especially  within  the  last  six 
weeks,  had  occurred  rather  frequently.  For  the  six  months 
he  had  often  had  pains  in  the  chest,  but  chiefly  in  the  left  side,  and 
more  about  the  mamma  and  lower  parts  than  elsewhere. 

On  the  30th  of  September,  he  had  violent  cough  for  half  an 
hour,  it  was  of  a  suffocating  character,  and  had  a  peculiar  sound ; 
''  you  could  tell  something  was  different,  there  was  a  hoarseness 
with  the  cough ; ''  then,  quite  suddenly,  he  brought  up  a  thin 
white  membrane,  about  the  size  of  a  florin  or  half-a-crown,  quite 
empty ;  this  was  followed  by  some  puriform  expectoration,  with 
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little  lumps  in  it,  white,  and  like  "  little  bits  of  nuts."  No 
haemoptjsiB  occurred.  He  felt  easier  at  the  chest  than  he  had 
done  for  some  time  before ;  but,  on  the  14th,  he  again  brought  up 
a  similar  membrane  to  the  one  just  described,  only  larger.  Sub- 
sequently to  this  event,  his  cough  very  materially  diminished ; 
and,  when  I  saw  him,  was  only  slight ;  he  had  also  been  able  to 
lie  on  the  left  side,  while,  before  the  expectoration  of  the  second 
hydatid,  he  was  not  able  to  do  so,  owing  to  the  pain  which  re- 
cumbency in  that  position  caused. 

On  examination  of  the  chest,  I  found  the  upper  part  of  the 
left  side  of  the  chest  much  flatter  than  the  corresponding  part  of  the 
right  side,  the  difference  being  most  marked  in  the  upper  part  of  the 
mammary  region.  There  was  dulness  from  the  apex  to  the 
nipple,  with  bronchial  respiration  at  the  apex,  and  about  the 
mamma  some  muco-crepitant  rhonchus. 

The  two  ''membranes"  expectorated,  were,  doubtless,  of  the 
same  character,  but  the  second  one  only  was  brought  to  me ;  it 
was  a  hytid  cyst,  ruptured,  but  had  evidently  been  orginally, 
from  an  inch  to  an  inch  and  a  half  (if  not  more)  in  diameter. 
Under  the  microscope,  the  laminse  of  which  it  was  composed, 
were  beautifully  distinct.  I  discovered  no  echinococci  or  hook- 
lets,  but  the  cyst,  as  already  stated,  was  broken,  and  it  had  been 
kept,  not  very  carefully,  for  three  days  in  water  before  I  saw  it.* 

Dr.  Haee,  20th  of  October,  1857. 


2.  A  Cage  of  Intra-thoraeic  Cancer,  which  affected  the  Lungg  and 
Heart,  and  projected  out  of  the  Chest  through  an  opening  in  the 
Sternum. 

This  preparation  was  taken  from  the  body  of  a  man,  set.  23, 
who  was  admitted  into  St.  Geerge's  Hospital,  on  the  16th  of 
September,  under  the  care  of  Dr.  Pitman.  He  had  been  serving 
as  a  marine  in  the  Baltic  campaign.     There  was  no  history  of 

*  I  msy  add,  that  since  the  Bpedmen  was  exhibited  to  the  Society,  the 
patieiit  has  made  meet  HEtvoiirable  progfress,  and  now  (Jnne,  1858,)  he  feels 
ahnost  as  well  as  ever  he  did.  When  I  last  examined  him,  there  was  but  ashade 
of  dnlness  at  the  upper  part  of  the  left  lung,  and  no  rhonchus  whatever 
remained. — T.  H. 
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injury  to  his  chest.  He  had  never  noticed  anything  wrong 
there  until  March  last,  when  cough  came  on  without  any 
assignable  cause,  accompanied  by  pain  in  the  right  side,  for 
which  he  was  cupped,  with  relief.  He  then  noticed  a  little 
lump  at  the  right  side  of  the  sternum,  which  increased  gradually 
to  the  size  of  a  pigeon's  egg.  He  had  spat  blood  on  two  occa- 
sions before  admission,  and  had  been  complaining  for  the  space 
of  one  week  of  dysphagia,  loss  of  voice,  and  difficulty  of  breathing. 
On  admission,  a  tumour  was  seen  at  the  upper  part  of  the  sternum 
and  towards  its  right  side,  which  felt  almost  solid,  and  pulsated 
strongly.  No  aneurismal  bruit  could  be  heard,  but  a  systolic 
murmur  was  perceived  over  the  tumour  and  at  the  base  of  the 
heart.  His  pulse  was  full  and  bounding,  but  there  was  noticed 
an  inequality  in  the  force  of  the  successive  beats  at  the  right  wrist. 
He  was  a  stout  well-made  man,  with  a  florid  complexion ;  but 
at  times  there  was  some  lividity  of  the  features,  especially  after  a 
fit  of  coughing.  He  was  much  disturbed  by  the  cough  and 
perspired  profusely  at  night ;  clear  breathing  coidd  be  heard  at 
the  back  of  the  lungs,  but  that  of  the  front  and  upper  part  was 
deficient.    The  expectoration  was  frothy  and  without  blood. 

It  is  unnecessary  to  dwell  on  the  treatment,  which  was  directed 
to  the  relief  of  pain  and  soothing  the  cough.  The  dysphagia 
and  dyspncea  increased,  and  he  died  of  the  latter  on  the  10th  of 
October. 

Post-mortem  examination  showed  a  large  tumour  (half  as  large 
as  a  fist)  lying  below  the  pectoral  muscle,  just  below  the  right 
stemo-clavicular  articulation,  of  well-marked  encephaloid  struc- 
ture. The  part  which  lay  above  the  sternum  consisted  for  the 
most  part  of  one  mass;  but  there  was  also  a  small  separate 
tubercle,  which,  however,  lay  so  close  to  it,  that  it  cou]d  not  be 
distinguished  from  it  during  life.  The  tumour  had  completely 
absorbed  the  sternum  in  many  places,  having  apparently  made 
its  way  from  within,  as  the  intercostal  muscles  were  more  affected 
on  their  deep  than  their  superficial  surface.  The  tumour  quite 
filled  the  upper  part  of  the  chest,  and  affected  extensively  both 
the  lungs  and  the  heart.  The  upper  lobe  of  each  lung  was  quite 
filled  with  the  morbid  deposit,  and  glued  down  by  it  to  the  pleura 
and  pericardium.  The  diseased  product  was  extensively  infiltrated 


OBOAirS  OF  KBSFIBATIOir.  St 

into  the  pericardium,  which  was  firmly  united  to  the  heart,  and 
into  the  muscular  wall  of  the  latter.  This  was  especially  the 
case  in  the  right  ventricle,  the  wall  of  which  contained  several 
very  large  tubercles  which  projected  somewhat  into  the  cavity, 
encroaching  on  the  aperture  of  the  tircuspid  valve,  and  projecting 
jnst  below  two  of  its  flaps.  There  were  also  several  scattered 
tubercles  on  the  surface  of  the  heart. 

The  aorta,  pulmonary  artery,  and  vena  cava  superior  ran  through 
the  mass;  but  were  quite  pervious,  and  apparently  unaffected. 
The  trachea  had  been  displaced  backwards,  and  had  formed  a 
large  groove  on  the  back  of  the  tumour;  its  calibre  was  not 
perceptibly  diminished;  its  mucous  membrane  and  that  of  the 
bronchi  was  much  injected.  The  oesophagus  was  also  of  course 
pressed  upon,  but  appeared  unaffected  by  the  disease. 

Microscopic  examination  showed  a  vast  number  of  large  oval 
cells  with  nuclei,  containing  granular  matter  and  much  fat. 
There  was  also  .some  fibrous  tissue  but  in  small  quantities  com- 
pared to  the  number  of  the  cells. 

Mr.  T.  Holmes,  20th  of  October,  1857. 


3.  Fihro-eeUular  Orowth  of  the  Lung, 
The  interest  of  this  case  lay  in  the  structure  of  the  tumour,  its 
composition  being  fibrous  rather  than  cellular,  and  therefore  more 
allied  to  an  innocent  than  a  malignant  growth.  The  clinical 
history  of  the  case  was  unimportant,  being  simply  that  attending 
a  compression  and  partial  destruction  of  the  lung.  The  patient 
was  a  man,  aet.  46,  who  died  in  Guy's  Hospital  in  October  of  the 
present  year.  He  had  much  dyspnoea,  the  left  side  of  the  chest 
was  duU  and  he  finally  had  dropsy.  After  death,  the  only  dis- 
ease found  in  the  body  was  this  tumour  in  the  chest;  it  occupied 
nearly  the  whole  of  the  left  side,  involving  and  destroying  the 
lower  part  of  the  lung,  the  remainder  of  this  organ  being 
compressed  upwards  and  towards  the  spine;  the  root  being 
unaffected.  The  growth  was  easily  detached  from  the  chest,  but 
was  connected  with  some  enlarged  glands  in  the  posterior 
mediastinum.  None  of  the  surrounding  parts  being  affected,  it 
appeared  as  if  the  tumour  had  had  its  origin  within  the  lung 
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itself.  When  incised  it  had  not  the  ordinary  appearance  of  caoceFy 
as  it  was  not  opaqne  and  did  not  emit  any  milky  jnice  on 
squeezing,  hut  resemhled  closely  the  fihro- cellular  or  fihro-plastic 
tumours  often  remoyed  hy  the  surgeon  from  the  extremities.  It 
was  translucent,  and  in  parts  had  almost  a  gelatinous  appearance ; 
it  transuded  serum  on  pressure,  and  was  capable  of  being  torn 
into  long  shreds,  and  thus  altogether  unlike  a  simple  cancer- 
ous formation.  The  microscope  showed  its  composition  to  consist 
mainly  of  a  number  of  long  nucleated  fibres  lying  side  by  side, 
also  in  parts  of  nucleated  cells  interspersed,  and  where  this  was  the 
case  the  tumour  had  a  more  opaque  appearance,  and  approached 
somewhat  to  that  of  cancer. 

Although  the  surgeon  for  some  time  has  recognized  various 
forms  of  growth  having  various  degrees  of  malignancy  among  the 
tumours  which  he  removes  from  the  external  parts  of  the  body, 
yet  the  same  has  not  been  done  with  reference  to  internal 
growths.  Mr.  Hutchinson  has  indeed  shewn  that  some  instances 
of  so-called  cancer  of  the  uterus  were  in  reality  recurrent  fibroid, 
and  this  can  be  confirmed.  The  present  case  exhibits  a  tumour 
coinciding  in  character  with  these  less  malignant  forms  of  disease 
both  as  regards  its  anatomical  structure,  as  well  as  in  its  mode  of 
development  and  isolated  position. 

Dr.  WiLxs,  Srd  of  JVbvemher,  1857. 


4.  Oil  from  the  Cavity  of  the  Pleura. 
B.  B.  W.,  set.  58,  was  last  seen  in  life  at  half-past  six  o'clock 
on  the  morning  of  the  18th  of  October,  when  his  wife  left  him 
sleeping  quietly;  at  half -past  ten  o'clock  in  the  morning,  when 
she  again  entered  his  room,  he  was  quite  dead.  Mr.  Hatfield 
having  been  summoned,  found  the  body  lying  on  its  right  side, 
with  the  arms  firmly  fixed  over  the  chest,  the  face  very  livid  and 
buried  in  the  pillow.  Having  been  originally  in  practice  as  a 
surgeon  he  had  never  had  any  medical  attendant,  although  he 
had  some  years  previously  retired  from  the  profession,  and  con- 
sequently few  particulars  could  be  ascertained  regarding  his 
previous  state  of  health.  He  was  alleged  to  have  suffered  fi:t>m 
gout,  and  he  supposed  himself  the  subject  of  disease  of  the  heart ; 
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being  constantly  apprehensiye  of  sudden  death,  he  was  in  the 
habit  of  affixing  his  name  and  address  on  the  inside  of  his  coat, 
and  latterly  his  sleep  had  been  disturbed;  he  would  start  up 
suddenly,  exclaiming  that  he  must  have  died  had  he  not  awaked 
at  the  time  he  did.  He  had  suffered  for  some  time  past  from 
cough  and  dyspnoea,  and  had  constant  recourse  to  laudanum  and 
morphia  to  relieve  his  sufferings.  During  the  last  three  weeks 
of  his  life  he  had  increased  considerably  in  bulk,  but  his  face  did 
not  g^Ye  the  idea  of  much  obesity.  He  was  said  to  be  temperate 
in  his  habits,  formerly  having  chiefly  drank  light  French  wines, 
latterly,  rarely  exceeding  a  glass  of  spirits  and  water  in  the 
evening.  He  was  a  man  of  nervous  temperament,  easily  de- 
pressed and  excited. 

PoH-morUm  examination  twenty-seven  hours  after  death. — The 
body  was  robust  and  well-formed,  presenting  no  external  marks 
of  violence :  the  cadaveric  rigidity  was  passing  off  and  decompo- 
sition proceeding  with  extraordinary  rapidity.  Having  remained 
in  the  semi-prone  position  in  which  he  was  found,  the  lower  part 
of  the  face  had  become  very  greatly  distended  and  perfectly 
black,  and  a  foetid,  frothy  discharge  issued  from  his  nose  and 
mouth.  The  anterior  parts  of  the  trunk  and  limbs  were  also 
discoloured,  and  the  cuticle  in  many  places  raised  by  infiltration 
of  bloody  serum:  the  scrotum  and  penis  were  enormously 
distended  with  similar  infiltration,  and  like  the  face,  quite  black. 
In  TfifllnTig  the  first  incision  through  the  integuments  the  cuticle 
was  detached  from  the  skin,  much  foetid  gas  was  given  off,  and  a 
quantity  of  oil  flowed  firom  the  cut  suzfiGU^es  in  such  an  amount 
that  it  had  to  be  taken  up  with  a  sponge ;  when  the  sponge  was 
squeezed  into  a  basin  of  cold  water,  the  oil  floated  on  its  surface 
and  quickly  solidified. 

When  the  pectoral  muscles  were  reflected,  the  intercostal 
spaces  on  the  right  side  were  observed  to  bulge  in  such  a  manner 
as  to  convey  the  impression  that  empyema  or  hydrothorax  existed 
<m  that  side.  One  of  the  projecting  spaces  was  transfixed,  giving 
vent  to  a  quantity  of  foetid  gas ;  and  this  was  followed  by  a  jet  of 
clear  oil  which  was  projected  to  a  height  of  two  inches,  flowing 
away  over  the  neck  and  shoulder  of  the  corpse,  and  the  floor  of 
the  room.     The  whole  quantity  was  estimated  at  five  or  six 
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oimceB,  and  about  an  ounce  was  caught  in  a  bottle  as  it  flowed 
from  the  opening  in  the  chest;  this  very  soon  became  opaque  and 
solid,  and  exhaled  a  foetid  odour.  The  right  lung  was  found  in 
many  parts  flrmly  adherent  to  the  pleura:  the  hand  passed  into 
tbo  envity  to  detach  these  adhesions  became  covered  with  oil.  The 
lung  was  much  congested  and  feebly  crepitant,  but  floated  in  water. 

The  left  lung  was  almost  wholly  free  from  adhesion ;  it  was 
pale  and  crepitant  throughout.  No  oil  was  observed  in  the  left 
plGiiral  cavity. 

The  heart  was  exceedingly  pale,  flabby,  and  collapsed:  there 
was  a  large  quantity  of  fat  at  the  base,  frt)m  which  oil  flowed  on 
incisiaii;  the  walls  were  thin,  the  valves  healthy,  and  all  the 
cavities  empty,  and  there  seemed  to  be  no  blood  in  the  venae  cavae. 

The  peritoneal  cavity  was  distended  with  foetid  gas,  and  the 
serotis  sor^Eu^s  saturated  with  oil.  The  stomach  and  intestines 
were  greatly  distended,  and  their  coats  crepitant  frx)m  decomposi- 
tion. The  stomach  contained  some  cheesy-looking  substance  but 
very  little  fluid,  the  mucous  membrane  was  not  congested,  and 
the  contents  were  subjected  to  the  tests  for  morphia  and  prussic 
acid,  but  with  negative  results. 

The  liver  was  large  and  perfectly  black,  it  broke  down  readily 
on  slight  pressure,  was  crepitant  from  decomposition,  and  floated 
in  wat4^r.  The  gaU-bladder  contained  a  very  small  quantity  of 
thin  bile.  The  kidneys  were  healthy  in  structure,  the  right  one 
containing  more  blood  than  the  left. 

The  acalp  was  remarkably  hard  and  unyielding,  but  presented 
no  appearance  of  injury ;  no  blood  escaped  when  the  skull  was 
removed.  The  membranes  and  surface  of  the  brain  seemed 
healthy;  its  substance  was  remarkably  bloodless,  but  so  much 
Boftened,  apparently  from  decomposition,  that  it  could  not  be 
removed  entire;  a  little  blood-stained  serum  was  found  in  the 
ventricles. 

Dr.  Bakclat  for  Mr.  Hatfield,  I7th  of  JNfbvember,  1857. 


5,    tXker  of  th$  Larynx  in  Typhdid  Fwvr^  producing  general 
EmphyBema. 
A  lad,  set.  12,  was  admitted  under  Dr.  Addison's  care  into 
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Guy's  Hospital,  November,  1867,  with  typhoid  fever;  the 
symptoms  were  well-marked,  and  the  case  was  altogether  a  more 
than  nsnally  severe  one.  About  the  twelfth  day  of  his  illness, 
the  neck  was  observed  to  be  emphysematous ;  and,  after  a  few 
hours,  the  face,  chest,  and  arms  were  in  a  similar  condition : 
this  state  lasted  for  ten  days,  when  the  boy  died,  during  which 
time  he  was  nourished  by  enemata,  being  scarcely  able  to  swal- 
low. Considerable  interest  was  evinced  as  to  the  nature  of  the 
lesion  which  had  given  rise  to  this  escape  of  air,  and  the  general 
impression  was,  that  an  adherent  portion  of  lung  had  sloughed, 
and  allowed  the  passage  of  air  through  the  costal  pleura.  Only 
one  physiciau  had  seen  a  similar  case.  It  appeared,  however, 
not  to  be  unprecedented,  for  various  authors  have  given  instances 
of  its  occurrence ;  and  it  had  also  been  observed  in  the  Crimea, 
although  the  army  surgeons  had  failed  to  find  a  cause  for  it,  and 
the  subject  was,  therefore;  still  in  obscurity. 

The  post-nwrtem  examination  of  the  present  case,  revealed  the 
ulcerated  intestine  and  other  well-known  appearances  of  typhoid 
fever,  and,  besides  these,  a  sloughing  ulcer  in  the  larynx.  At 
the  back  part  of  this  organ,  at  the  junction  of  the  vocal  cords, 
was  a  hollow  space  the  si^e  of  a  large  pea,  which  was  cut  in 
two  by  the  incision.  On  the  left  side,  a  probe  passed  through 
this  cavity  into  a  space  between  the  trachea  and  oesophagus ;  in 
this  was  some  purulent  mucus,  proving  the  commimication  which 
had  existed  during  life.  The  air  had  thus  penetrated  into  the 
posterior  mediastinum,  and  thus  by  the  thoracic  walls  to  other 
parts  of  the  body.  This  perforation  was  evidently  the  cause  of 
the  emphysema,  and  was  thus  regarded  by  those  who  witnessed 
the  inspection;  they,  however,  thought  that  the  disease  was  a 
mere  coincidence  of  the  fever,  and  dependent  on  some  accidental 
cause.  Probably  this  was  not  so,  for  many  pathologists  have 
described  an  ulceration  or  sloughing  of  the  larynx  as  a  part  of 
the  typhoid  process.  Eokitansky,  as  a  morbid  anatomist,  and 
Huss,  as  a  physician,  have  noted  the  fact  {hryngitis  typhosa)^  as 
well  as  surgeons,  and  have  stated  fever  to  be  one  of  the  causes 
of  chronic  laryngeal  affections  which  come  under  their  notice. 
This  seems  sufficient  evidence  to  prove  that  this  organ  is  some- 
times affected ;  now,  if  this  be  the  case,  and  at  the  same  time  it 

D    2 


36  OBOANS   OF   BXSPIRATION. 

is  true  that  emphysema  occasionally  occurs  in  fever,  it  is  more 
than  prohable  that  these  two  conditions  stand  in  the  relation  of 
canse  and  effect.  There  was  no  donht  that  such  was  the  case  in 
the  present  instance,  and  therefore,  although  it  would  he  unwise 
to  speak  presumptuously  from  a  solitary  instance,  yet  the  speci- 
men, prohahly,  does  afford  an  explanation  of  an  occurrence  which 
sometimes  happens  in  the  course  of  typhoid  feyer. 

Dr.  WiLKS,  I5th  o/Deemh&r,  1857. 


6.  Epithelial  Growth  from  the  Larynx. 

J.  C,  8Bt.  52,  a  rather  tall,  spare  man,  of  healthy  family,  pre- 
sented himself  at  the  Hospital  for  Consumption,  during  my  ah- 
sence  in  Ifay,  1857.  For  five  years  he  had  suffered  from  partial 
aphonia  and  slight  cough,  with  scanty,  viscid  expectoration. 
The  respiration  was  considered  healthy,  with  the  exception  of 
some  slight  hronchial  rdles,  and  the  case  was  looked  on  as  one  of 
chronic  laryngeal  irritation. 

Towards  the  end  of  June,  I  myself  examined  him.  He  had 
then  considerahle  and  increasing  dyspnoea,  present  at  all  times, 
hut  fr^uently  exasperated  into  violent  and  sudden  fits  of  gasp- 
ing. These  attacks  occurred  without  warning,  often  without 
exertion  of  any  kind,  and  frequently  when  in  hed.  There  was 
also  occasional  dysphagia.  He  complained  of  pain,  principally  in 
the  hack  of  the  neck  and  between  the  shoulders,  of  a  shooting 
character. 

The  physical  signs  consisted  in  a  great  deficiency  of  respiration 
over  both  sides  of  the  chest.  The  chest  walls  were  contracted 
and  emaciated,  the  percussion  note  uniformly  good.  Ko  impulse 
nor  murmur  could  be  detected  in  any  part  of  the  chest;  the  radial 
and  carotid  pulses  were  equal.  No  external  venous  distension 
existed. 

There  was  nearly  complete  aphonia,  the  voice  never  recover- 
ing its  tone.  The  nature  of  his  dyspnoea  was  of  a  character 
difficult  to  describe,  but  impressed  me  strongly  with  the  con- 
viction that  it  was  due  to  pressure  on  the  larger  air  tubes; 
and  the  diagnosis  appeared  to  point  to  aneurism  or  tumour  of 
some  sort  at  the  root  of  the  lungs.     Had  the  observed  deficiency 
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of  respiratioii  been  one-sided,  this  diagnosis  would  have  been 
materially  strengthened;  but  the  supply  of  air  was  uniformly 
diminished  to  both  lungs,  and  the  absence  of  any  other  sign  of 
tumour  in  the  chest  led  us  to  think  that  the  obstruction  was 
higher  up. 

The  treatment — which  consisted  of  sedatives,  as  stramonium 
and  conium,  chloric  eether  and  anti-spasmodics,  and  blistering  to 
the  larynx — ^was  entirely  inefPectual  in  relicTing  him.  The  ap- 
plication of  the  nitrate  of  silver  to  the  uvula  and  about  the  epi- 
glottis, caused  a  violent  fit  of  orihopnoea,  which  lasted  for  some 
hours.  For  the  last  fortnight  he  was  confined  to  bed,  and  under 
my  private  care ;  and  my  impression  of  the  cause  of  the  dyspnoea 
being  mechanical  pressure,  was  strengthened  by  very  minute 
examinations. 

He  died  on  the  6th  of  December,  having  had  a  series  of  fits  of 
violent  dyspnoea  for  twelve  hours  before  his  death,  till  within 
the  last  few  hours,  when  he  sunk  into  a  quiet  somnolent  state ; 
and  he  died  without  a  struggle,  and  with  intellects  unimpaired 
to  the  last. 

Post-mortem  examination, — A  careful  examination  of  the  chest 
and  larynx  was  made,  thirty-six  hours  after  death,  with  the 
assistance  of  Mr.  Ford.  There  was  no  tumour  of  any  kind  in 
the  chest.  The  lungs  were  healthy,  with  the  exception  of  the 
usual  congestion  of  the  mucous  membrane  due  to  bronchitis,  and 
that  they  were  atrophied.  The  heart  was  small,  walls  thin,  valves 
healthy.  Finding  there  was  no  obstruction  to  the  entrance  of 
air  to  be  found  in  the  chest,  we  naturally  looked  higher  up. 

The  larynx  exhibited  the  appearances  now  seen  in  the  speci- 
men. A  granulated-looking  mass,  of  a  soft  pultaceous  consistence, 
occupied  the  upper  part  of  the  larynx  immediately  within  the 
rima,  and  apparently  arising  from  the  anterior  wall  and  the 
arytenoid  cartilages,  completely  obstructing  the  entrance  of  air. 
Its  size  might  be  as  large  as  a  walnut.  The  epiglottis  was  hard, 
rough,  erect,  and  pale,  and  not  involved  in  the  growth  described. 
The  mucous  lining  of  the  larynx  and  trachea  was  highly  con- 
gested. The  thyroid  and  cricoid  cartilages,  are  both,  more  or 
less,  ossified,  and  we  had  remarked  that  the  cartilages  of  the  ribs 
were  also  completely  converted  into  bone^  necessitating  the  use 
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of  the  Baw  in  opening  the  chest.  No  enlargement  of  the  cervical 
glands  had  taken  place. 

On  microscopical  examination,  the  tomonr  appears  to  offer  a 
specimen  of  epithelial  cancroid  growth,  resembling  that  exhibited 
by  Dr.  Hawkesley,  recorded  in  vol.  viii.,  p.  88,  of  the  Society's 
**  Transactions."  It  consists  of  an  abundance  of  epithelial  cells, 
compressed  together,  among  which  are  found  some  few  nucleated 
and  elongated. 

A  practical  question  arises  out  of  this  case.  Viewing  the 
obstruction  to  respiration  as  of  a  mechanical  nature,  would  any 
surgical  interference,  as  opening  the  trachea,  have  been  justifi- 
able ?  In  the  specimen  it  will  be  seen  that  complete  closure  of 
the  larynx  had  occurred,  while  the  lungs  were  comparatively 
healthy.  The  patient  died  of  apnoea,  and  its  wasting  results  on 
the  system.  He  did  not  die  of  the  cachexy  of  malignant  disease. 
Should  the  question  arise  in  practice,  the  following  must  form 
the  data  for  our  decision : — Complete  evidence  that  the  obstruc- 
tion is  not  seated  within  the  chest,  but  above  the*  trachea: — ^the 
non-existence  of  cachectic  wasting  to  any  severe  extent,  and  the 
integrity  of  the  rest  of  the  respiratory  apparatus. 

Dr.  Pollock,  5th  of  January,  1858. 


7.  Tuberculous  Abscess  of  the  Anterior  Mediastinal  Glands, 
bursting  into  the  Trachea, 

This  specimen  was  from  an  infant,  aged  five  months  and  a  half, 
the  of^ring  of  a  phthisical  father,  the  mother  being  apparently 
healthy.  From  two  months  old,  he  was  noticed  to  have  a  slight 
husky  cough,  for  which,  at  the  age  of  three  months,  an  appli- 
cation was  made  to  his  throat  with  a  sponge  probang  on  two 
occasions,  immediately  after  the  last  of  which,  symptoms  of 
croup  came  on ;  he  was  then  placed  under  the  care  of  a  homoeo- 
pathic practitioner  during  three  weeks,  vrithout  any  relief  to  the 
symptoms. 

I  saw  him  first  on  the  7th  of  November,  suffering  with 
impeded  respiration,  hoarseness,  and  sonorous  cough,  but  no 
mucus  in  the  throat.  Leeches,  antimony,  and  calomel  were  care- 
fully employed  for  a  short  time,  but  with  only  partial  relief.  The 
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gymptomfl  contmuing  after  a  month,  the  propriety  of  peifonning 
tracheotomy  was  well  consideredy  but  the  idea  was  abandoned  by 
the  advice  of  Dr.  Fuller,  who  suggested  that  there  was  a  tumour 
pressing  on  the  lower  part  of  the  trachea. 

Three  weeks  before  death,  and  on  several  subsequent  occasions, 
a  little  purulent  fluid  was  coughed  up ;  he  continued  to  suffer 
much  distress  until  the  2nd  of  January,  when  he  died  rather 
suddenly. 

Fogt-morUm  examination  shewed  in  the  anterior  mediastinum 
a  mass  of  tuberculous  glands,  and  an  abscess  the  size  of  a 
pigeon's  egg  containing  softened  tuberculous  matter,  which  com- 
municated wiHi  the  trachea  through  its  anterior  wall,  by  a 
ragged  opening  half  an  inch  in  length,  the  mucous  membrane 
around  and  above,  for  some  distance  being  much  ulcerated.  The 
larynx  and  the  tracheal  mucous  membrane  below  it,  for  the  space 
of  more  than  an  inch,  appeared  quite  healthy.  The  pharynx 
contained  a  good  deal  of  purulent  fluid,  such  as  was  found  in  the 
cavity  of  the  abscess.  Both  lungs  were  entirely  studded  with 
masses  of  tubercle,  the  pleursB  on  the  right  side  being  adherent. 

The  right  side  of  the  heart  was  distended  with  dark,  semi- 
coagulated  blood,  thus  conflrming  the  suspicion  that  the  child 
died  of  asphyxia,  caused  by  a  large  quantity  of  the  contents  of 
the  abscess  being  dischaj^ed  into  the  trachea. 

Mr.  Thokas  Ballasd,  bth  of  January,  1858. 


8.  Epithelial  Cancer  of  the  Larynx,  with  Extemion  of  the  Disease 
to  the  (Esophagus,  for  which  Tracheotomy  was  performed,  twehe 
months  before  death, 

M.  T.  N.,  8Bt.  62,  applied  to  Mr.  Debenham,  Surgeon,  of 
Stepney,  early  in  October,  1856,  complaining  of  hoarseness, 
laryngeal  cough,  difficulty  of  breathing,  and  inability  of  speaking 
above  a  whisper,  which  symptoms  had  troubled  him,  more  or 
less,  for  nine  months.  There  was  no  history  of  syphilis, 
but  he  had  been  very  much  exposed  to  the  weather.  The  case 
being  viewed  as  one  of  chronic  laryngitis,  the  patient  was  put 
slowly  under  the  influence  of  mercury,  and  the  throat  was 
repeatedly  bUstered.  Iodine  was  afterwards  applied  externally, 
and  iodide  of  potassium  taken  internally  for  a  considerable  period. 
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Lastlj,  a  seton  was  inserted  over  the  thyroid  cartUage,  and 
retained,  for  some  weeks,  but  with  no  good  result ;  and  by  the 
middle  of  December,  his  cough  was  incessant,  his  breathing  much 
laboured,  his  lips  and  fingers  of  a  blueish  tinge ;  he  was  daily  and 
rapidly  losing  flesh  and  strength,  he  obtained  scarcely  any  sleep, 
and  was  quite  unable  to  leave  his  bed.  Although  his  life  was  not 
immediately  threatened,  it  was  evident  he  could  not  hold  oat 
many  days  with  the  imperfect  supply  of  air  he  was  able  to 
obtain.  Under  these  circumstances,  Mr.  Debenham  (to  whom  I 
am  indebted  for  these  particulars  of  the  case),  recommended 
tracheotomy,  and  I  was  requested,  on  the  19th  of  December, 
1856,  to  meet  him  in  consultation,  when  I  at  once  sanctioned  and 
performed  the  operation,  and  inserted  a  silver  tube  into  an  open- 
ing made  in  the  upper  part  of  the  trachea.  The  relief  was  most 
striking;  the  cough  ceased  immediately,  the  patient  speedily 
gained  flesh  and  strength,  and,  four  months  after  the  operation, 
was  capable  of  walking  several  miles.  Shortly  afker  the  operation, 
the  tube  was  fitted  with  a  valve  opening  inwards,  which  ad- 
mitted of  the  patient's  inspiring  through  the  tube,  and  expiring 
through  the  glottis,  and  thus  enabled  him  to  speak  as  well  as  he 
was  capable  of  doing  previously.  But  the  disease  in  the  larynx 
evidently  continued  to  increase.  He  was  not  able  to  employ  the 
valve  longer  than  a  few  weeks,  and,  in  the  May  following,  the 
use  of  it  even  for  half  a  minute  caused  him  intense  distress, 
clearly  showing  increasing  obstruction  in  the  larynx,  and  how  en- 
tirely his  life  was  dependent  on  the  artificial  opening.  About 
five  months  before  death,  it  was  observed  that  the  throat  had 
become  more  bulky  externally,  and  that  there  were  several  en- 
larged glaods  under  the  jaw.  He  complained  too,  of  severe  lan- 
cinating pain,  with  occasional  difficulty  in  swallowing.  According 
to  his  wife's  account,  the  latter  symptom  did  not  become  dis- 
tressing until  about  a  fortnight  before  death,  and  he  was  capable 
of  taking  fluid  nourishment  to  the  last.  He  died  on  the  24th  of 
December,  1857,  apparently  fix)m  exhaustion,  for  he  sunk  quietly, 
undisturbed  by  dyspnoea. 

The  parts  involved  in  the  disease  of  the  throat  were  removed 
by  Mr.  Debenham,  twelve  hours  after  death,  and  kindly  sent  to 
me  for  examination.     The  upper  opening  of  the  larynx  was  a 
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mere  chink,  which  would  only  jnst  admit  the  handle  of  a  scalpel. 
There  was  a  free  opening  in  the  upper  and  front  part  of  the 
trachea,  the  result  of  the  operation.  The  larynx  and  trachea 
were  laid  open  by  section  through  their  posterior  walls.  The 
following  are  the  appearances  presented  from  abore  downwards : 
— The  glands,  at  the  base  of  the  tongue,  are  much  enlarged,  and 
some  of  them  ulcerated.  The  mucous  membrane,  at  the  root  of 
the  epiglottis,  and  at  the  upper  part  of  the  pharynx,  are  much 
increased  in  vascularity,  and  in  the  latter  region,  the  epithelial 
coat  is  thickened  and  opaque.  The  epiglottis  is  large  and  hard. 
Its  base  in  front  is  studded  with  enlarged  glands.  From  the 
upper  border  of  the  ventricle  to  the  lower  border  of  thjB  cricoid 
cartilage,  the  interior  of  the  larynx  is  occupied  by  a  reddish  and 
greyish- white,  soft,  friable,  cauliflower-looking  growth.  A  narrow 
strip  of  tolerably  healthy-looking  mucous  membrane  intervenes  be- 
tween the  lower  border  of  the  growth  and  the  upper  border  of 
the  opening  formerly  made  in  the  trachea.  The  mucous  mem- 
brane surrounding  the  opening,  is  coated  with  a  membraniform 
layer,  about  a  quarter  of  an  inch  in  thickness.  Prom  the  lower 
border  of  the  cricoid  cartilage,  the  morbid  growth  is  continued 
downwards  and  backwards,  between  the  trachea  and  OBsophagus, 
and  opens  into  the  latter  opposite  the  third  tracheal  cartilage,  by 
means  of  a  small  ragged  ulcer.  It  will  thus  be  seen  that  the  morbid 
growths  pass  from  the  upper  and  front  part  of  the  larynx,  down- 
wards and  backwards,  into  the  oesophagus,  leaving  the  trachea, 
except  at  its  upper  and  back  part  and  around  the  margios  of  the 
artificial  opening,  free  from  obvious  change.  Through  the  deep 
fissures  in  the  upper  part  of  the  growth,  the  sharp  edges  of  the 
broken  and  ossified  thyroid  cartilage  could  be  felt.  At  the  lower 
part  on  each  side  projected  the  naked  extremities  of  the  cricoid 
and  upper  tracheal  cartilages.  The  mucous  membrane  of  the 
lower  part  of  the  pharynx,  and  of  the  upper  part  of  the  oeso- 
phagus, was  of  a  dead- white  colour,  thick,  wrinkled,  and  spotted 
at  intervals,  with  small,  circular,  slightly  elevated  patches,  as  if 
drops  of  melted  wax  had  fiallen  upon  it  and  solidified. 

From  the  history  of  the  case,  and  the  appearances  on  dissec- 
tion, I  conclude  that  the  disease  consisted  originally  of  warty,  or 
epithelial    growths,    which  subsequently  assumed  a  cancerous 
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action,  and  this  view  is  confirmed  by  Dr.  A.  Clark's  minute 
examination  of  the  morbid  structures  given  below. 

Mr.  B.  GuELiNO^  5th  of  January,  1858. 

Report  on  the  above  specimen' — PreUmtnarjf  minute  examina- 
tion,— The  morbid  growth  has  a  well-marked  warty  or  cauli- 
flower-form where  it  has  not  been  much  handled,  particularly 
in  the  ventricle  and  pouches  of  the  larynx.  The  warty  masses 
are  thinly  studded  with  papillae,  constricted  at  their  bases 
and  bounded  by  deep  ragged  fissures,  containing  a  curdy- 
looking  fluid.  The  free  surfaces  of  the  warty  masses  and  their 
papiUed  are  covered  with  thin  whitish  desquamating  flakes. 
Beneath  the  surface  these  masses  appear  dry,  white,  friable, 
obscurely  granular,  and  studded  with  minute  rounded  open- 
ings from  which  a  soft  white  material  readily  oozes  upon 
pressure.  Still  deeper  and  close  to  the  subjacent  healthy 
structures  the  morbid  growth  is  softer,  less  friable,  of  a  reddish- 
white  colour,  granular,  and  infiltrated  with  an  opalescent  fluid 
which  is  coagulated  by  water  into  curdy  flakes. 

The  mucous  membrane  of  the  larynx,  where  fi^e  frx)m  obvious 
invasion  of  the  new  growth,  is  increased  in  vtiscularity;  its 
epithelial  coat  is  much  thickened  and  the  epiglottidean,  arytenoid, 
ventricular,  and  adjacent  racemose  glands  are  greatiy  enlarged 
and  mostly  opaque.  The  mucous  membrane  of  the  lower  part  of 
the  pharynx  and  upper  part  of  the  oesophagus  is  also  increased  in 
vascularity;  its  epithelial  coat  is  very  greatiy  thickened  and 
capable  of  removal  in  the  form  of  a  granular-looking  membrane; 
the  oesophageal  glands  are  much  enlarged,  and  their  orifices  filled 
with  on  opaque  white  deposit.*  These  changes  in  the  laryngeal, 
pharyngeal,  and  CBsophageal  mucous  membranes,  are  most  marked 
in  the  immediate  neighbourhood  of  the  new  growth  in  the 
larynx.  The  exposed  cartilages  are  of  a  yellowish-brown  colour, 
dry,  and  brittle. 

*  Small  white  drcnlar  flattened  patches,  like  drops  of  solidified  wax,  are 
scattered  over  the  nmooos  membrane,  in  the  neighbourhood  of  the  nloerons 
communication  with  the  larynx.  They  appear  to  be  in  the  sub-mucous  areolar 
tissue ;  but  are  really  embedded  in  thehypertrophied  epithelial  coat,  and  capable 
of  being  removed  with  it  without  injury  to  the  subjacent  surface. 
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.  Micraseopic  examination.  —  a.  The  strudural  elements  of  the 
New  Growth. —Examinations  of  the  juice,  scrapings,  and  sections 
of  the  morbid  growth,  conducted  in  yarioas  ways,  shews  that  it  is 
composed  of  the  following  structural  elements,  combined  in 
different  ways  and  degrees  at  different  parts: — 

1.  Proteine  and  fiEit  granules  in  considerable  abundance. 

2.  Fibroid  tissue  in  bands  and  areolsB. 

3.  Free  nuclei  of  two  kinds.  Firstly,  oval,  vesicular  nuclei, 
with  single,  sharply  defined  outline  nucleoli  and  granules  (Plate 
II.  Fig.  4fl).  Secondly,  spherical,  vesicular  nuclei,  with  double 
outHne,  and  containing  fluid  and  granules  (Fig.  4i). 

4a.  Cells  resembling  those  of  old  squamous  epithelium,  but 
differing  generally  in  regard  to  their  outline  and  their  nuclei. 
The  outline  in  some  of  the  cells  is  normal :  in  the  majority  it  is 
very  irregular,  being  projected  into  variously  formed  processes 
(Fig.  ba)  prolonged  into  poles  (Fig.  5()  or  settled  into  irregular 
squares.  The  nuclei  are  changed  in  almost  all  the  cells ;  they 
are  increased  in  size,  vesicular,  granular,  have  a  sharply  defined 
single  or  double  outline,  and  are  surrounded  by  a  more  or  less 
broad,  clear  space.  Some  of  these  cells  contain  several  nuclei 
(Fig.  be);  some  exhibit  vacuoles  or  spaces  containing  granular 
nuclei  (Fig.  bd)  or  secondary  cells  (Fig.  bh) ;  others  are  entirely 
occupied  by  vacuoles  containing  only  fluid,  and  measuring 
one-hundreth  part  of  an  inch  in  diameter,  representing  true  cysts 
(Fig.  be). 

4^.  Fibre  cells  with  large  vesicultir  nuclei,  few  in  number 
(Fig.  6);  nucleated  fibres,  more  numerous  and  derived  from  the 
blood-vessels. 

e.  Compound  granule  cells  (Fig.  7). 

d.  Large  cells  resembling  those  commonly  found  in  fuHlj 
developed  encephaloid  cancer; — spherical,  oval,  or  pyriform,  with 
sharply  defined,  single  or  double  outline,  and  contained  secondary 
cells,  or  vesicular  nuclei  floating  in  an  albuminous  fluid  (Figs. 
5h,  8,  9fl,  h). 

e.  Nest  cells  or  laminated  capsules,  of  at  least  four  kinds : — 
First  kind  consists,  apparently,  of  a  single  pyriform  cell,  con- 
taining several  nuclei  or  secondary  cells  in  a  vacuole,  the  margins 
of  which  have  become  fibrillated  (Fig.  10a).     Second  kind  con- 
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BistSy  apparently,  of  super-imposed  flattened  cells  of  different  sizes 
(Fig.  103).  Third  kind  consists  of  a  number  of  central  cells, 
surrounded  by  flattened  epithelial  cells  (Figs.  10^,  d).  Fourth 
kind  consists  of  a  number  of  central  nucleated  cells,  surrounded 
by  areolar  tissue  (Fig.  10^). 

/.  Ciliated  cylindrical  epithelial  cells  much  enlaiged,  con- 
stricted about  the  middle,  and  having  usually  two  oval  vesicular 
nuclei  (Fig.  11a). 

B.  Mode  of  arrangement  of  the  etructural  elements. — The  simpler 
cells  (Figs.  11,  lib,  5a,  5c,  5d,  6,  lOh)  occupy  the  surface  of 
the  new  growth,  and  are  unaccompanied  by  any  fibrous  tissue  or 
juice.  The  deeper  parts  of  the  tumour  alone  contain  the  juice, 
the  free  nuclei,  the  broad  cells  and  the  laminated  capsules,  and 
the  granule  cells.  On  the  surface  the  ceUs  are  arranged  with- 
out definite  order  into  super-imposed  laminsB  which  are  here 
and  there  perforated  by  rounded  openings  (openings  of  racemose 
glands?). 

In  the  deep  parts  of  the  growth  its  structural  elements  are 
arranged  in  a  special  and  notable  manner.  They  are  contained 
in  areolar  spaces  formed  of  abundant  and  perfectly  healthy  areolar 
tissue,  which  contains  none  of  the  cell  elements  above  described 
in  its  meshes,  except  at  certain  points  about  to  be  noticed.  The 
areolsB  have  the  shape,  size,  and  arrangement  of  those  which 
surround  the  racemose  glands  of  the  part  in  health ;  and  the  cell 
elements  are  arranged  in  these  areolse  in  the  form  of  racemose 
vesicles  similar  to  the  normal  ones  in  all  respects  but  their  con- 
tents. At  some  parts  indeed,  the  resemblance  is  complete,  for 
the  vesicles  and  the  tubes  leading  from  them  contain  scarcely 
any  pathological  cell-forms,  and  are  lined  by  the  normal 
epithelium. 

When  the  abnormal  contents  of  the  areolsB  are  turned  out, 
they  exhibit  the  appearance  illustrated  by  Fig.  10^.  In  the 
deepest  parts  of  the  growth,  and  in  the  neighbourhood  of  the 
carious  cartilages  the  abnormal  cell  elements  have  escaped  from 
the  areolar  spaces,  and  become  infiltrated  into  the  surrounding 
areolar  tissue. 

c.  State  of  the  adjoining  parte, — The  mucous  membrane  at 
the  tip  of  the  epiglottis  exhibited  a  healthy  condition  of  its 
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epiUielium  and  follicles,  which  for  the  sake  of  comparison  is 
iUnstrated  by  Fig.  12. 

At  the  base  of  the  epiglottis  and  in  the  seemingly  unaffected 
parts  of  the  mucous  membrane  of  the  larynx,  the  layers  of  epi- 
ihelium  are  increased  in  number  and  its  component  cells  changed, 
and  the  follicles  are  enlarged  and  occupied  by  a  morbid  growth. 
In  these  localities  there  are  as  many  as  fifteen  layers  of  epithe- 
lium. Some  of  the  cells  are  distorted  in  form,  and  their  nuclei 
are  yesicular,  granular,  and  surrounded  by  broad  clear  halos. 
The  follicles  in  the  same  situations  are  enlarged;  their  orifices 
are  surrounded  by  layers  of  flattened  nucleated  cells,  which,  seen 
edgewise,  look  like  fibres;  and  their  cavities  are  filled  by  cells 
resembling  the  simpler  forms  found  in  the  morbid  growth  (Fig. 
13).  Sections  of  these  follicles  represented  nest  cells  (Figs.  10<?, 
lOJ.)  as  figured  Kos.  17  and  18.  The  same  general  conditions  are 
found  in  the  epithelial  coat  and  follicles  of  the  oesophagus.  In  the 
circular,  opaque  flattened  patches,  embedded  in  the  epithelial  layers 
of  the  oesophagus,  and  quite  unconnected  with  the  sub-mucous 
areolar  tissue,  are  found  the  same  structural  elements  as  those 
forming  the  morbid  growth,  with  the  exception  of  the  free  nuclei, 
granule,  and  brood-cells  (Figs.  8,  9^  and  9^). 

Conchmons. — I  consider  that  the  above  growth  must  be 
classed  under  the  head  of  what  is  provisionally  termed  "Cancer," 
from  the  subjoined  correlation  of  facts:  the  presence  of  a  numer- 
ous free  vesicular  nuclei,  and  of  an  almost  infinite  variety  of 
simple  and  compound  cell-forms;  the  formation  of  vacuoles,  and 
the  evolution  of  reproductive  granules ;  the  occurrence  of  active 
endogenous  development  in  the  majority  of  the  cells ;  the  associa- 
tion of  these  changes  with  the  infiltration  of  much  albumen  and 
fat;  and  the  general  development  of  the  growth  at  the  expense 
of  adjacent  structures,  partly  by  transformation,  and  partly  by 
diantegration. 

I  frirther  consider,  from  the  seat  of  the  growth  and  the 
prevailing  character  of  its  component  cells,  that  it  must  be 
referred  to  that  subdivision  of  cancers,  termed  epithelial.  The 
growth  appears  to  have  arisen  in  the  epithelium,  and  in  the 
follicles  of  the  affected  part,  and  to  have  been  confined  to  them 
in  the  early  period  of  its  development. 
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I  aBcribe  the  origin  of  the  growth  to  a  direct  transformation  of 
the  involved  textures,  and  not  to  any  free  cell  development  in  an 
exuded  blastema,  which  I  believe  it  never  obtains  in  the  evolution 
of  any  cellular-growth  whatever. 

The  history  of  this  specimen  illustrates  two  other  pathological 
facts  worthy  of  notice: — 1.  That  a  vacuole  may  form  in  a  cell, 
and  with  the  cell  enlarge  to  such  an  extent  as  to  represent  a  true 
cyst  (Fig.  5a).  2.  That  the  so-called  nest  ceUs  are  often  merely 
sections  of  hypertrophied  papillae,  follicles,  gland  vesicles  or  their 
contents.  They  are  certainly  not  characteristic  of  epithelial 
cancer,  as  I  have  fully  demonstrated  elsewhere. 

Dr.  Andrew  Culkk,  5th  of  January,  1858. 


9.  Ganffrenaus  Cavity  behind  the  Root  of  the  lAmg,  opening  into  the 
Left  Bronchus  and  (Eeophague. 

P.  M.,  a  gentleman  in  reduced  circumstances,  was  admitted 
into  St.  Thomas's  Hospital  under  my  care,  on  the  4th  of  June, 
1857.  He  had  ordinarily  enjoyed  good  health,  but  twenty  years 
previously  vomited  a  large  quantity  of  blood.  About  five  months 
before  admission  he  began  to  be  troubled  with  pain  in  the  front 
of  the  chest  increased  by  exercise,  and  with  difficulty  of  breathing 
and  slight  cough,  accompanied  by  little  or  no  expectoration.  All 
these  symptoms  increased  steadily,  in  spite  of  treatment;  the 
pain  became  more  severe  and  constant,  the  cough  more  trouble- 
some, the  expectoration  more  copious,  though  never  abundant; 
and  the  dyspnoea  got  more  intense,  without,  however,  amountiug 
to  anything  like  orthopnoea.  During  two  or  three  months  of  this 
time  he  attended  my  Hospital  out-patient  practice,  but  I  was 
never  able  to  detect  any  signs  of  thoracic  disease,  beyond  slight 
occasional  irregularity  in  the  heart's  action,  without  murmur, 
and  the  ordinary  indications  of  mild  bronchitis.  During  the 
greater  part  of  this  time  he  slept  well,  his  bowels  were  regular,  and 
his  appetite  was  good,  but  the  latter  fell  off  during  the  last  month. 

Nine  days  before  admission  he  experienced,  for  the  first  time, 
pain  in  swallowing  solid  food,  which  he  referred  to  the  upper 
part  of  the  larynx.  This  continued  tili  the  Ist  of  June,  when 
difficulty  in  swallowing  fluids  was  superadded ;  and  the  day  after 
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he  found  himBelf  totally  unable  to  take  either  solids  or  liquids, 
any  attempt  to  take  the  latter  more  particularly,  being  peculiarly 
distressing. 

June  Aih, — Experiencing  no  amendment,  he  became  an  in-pa- 
tient. The  symptoms  at  this  time,  and 'for  the  next  three  or  four 
days,  were  precisely  those  described  above.  He  was  totally  im- 
able  to  swallow,  though  exceedingly  thirsty  and  not  altogether 
devoid  of  appetite;  his  tongue  was  clammy  and  white,  and  he 
complained  of  a  foul  taste  in  his  mouth.  Ordered :  half  a  grain 
of  opium  every  six  hours ;  to  have  a  pint  of  strong  beef-tea,  as  an 
enema,  night  and  moniing,  and  occasional  injections  of  milk 
daring  the  day. 

June  9th. — ^Is  very  weak,  but  retaios  the  injections,  and  appears 
to  have  derived  some  benefit  from  them.  His  thirst  is  much 
diminished.  Pulse  regular,  weak,  and  rather  rapid.  Still  quite 
incapable  of  swallowing  any  kind  of  food,  although  he  manages 
to  take  the  small  opium  pills.  To-day  I  made  him  attempt  to 
take  some  milk  in  my  presence.  He  first  took  a  tea-spoonful, 
and  performed  the  act  of  deglutition  in  a  perfectly  healthy 
manner;  but  in  about  a  couple  of  seconds,  and  at  the  moment 
when  he  was  about  to  repeat  the  dose,  he  was  attacked  with  a 
violent  spasmodic  fit  of  coughing,  which  lasted  for  some  little 
time,  and  ended  by  his  bringing  up  what  he  had  swallowed, 
in  a  frothy  condition  and  mixed  with  mucus.  There  is  no  tender* 
ness  or  swelling  about  the  larynx  or  trachea,  and,  on  looking 
down  the  throat,  the  fauces,  looked  healthy ;  and  the  epiglottis, 
which  is  distinctly  seen,  looked  perfectly  healthy.  The  cough 
has  become  much  more  severe  since  he  has  been  unable  to  swaUow ; 
the  paroxysms  are  now  very  frequent,  and  he  expectorates  a  large 
quantity  of  yellowish-brown,  slightly  tenacious  mucus,  which, 
together  with  his  breath,  yields  an  ofiensive  gangrenous  odour. 

June  IIM.— Decidedly  weaker.  Pulse  100,  irregular.  Still 
thirsty,  and  unable  to  swallow.  Tongue  covered  with  a  thick, 
whitey-brown  fur;  fauces,  heAthy-looking.  Retains  his  injec- 
tions; bowels  open;  sleeps  fairly.  Cough  troublesome ;  breath 
fcstid ;  expectoration  copious  and  puriform.  Anterior  part  of  the 
chest  resonant,  with,  here  and  there,  a  little  rhonchus  and  sub« 
ciepitati<m ;  upper  part  of  the  chest  behind,  resonant,  lower  part 
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duller  than  natural.  Lower  half  of  the  left  lung  decidedly  dull, 
and  markedly  more  so  than  the  corresponding  portion  of  the  right. 
There  is  cofisiderable  deficiency  of  vocal  fremitus  oyer  this  re- 
gion ;  the  inspiratory  sounds  are  scarcely  perceptible ;  and  near 
the  spine,  a  little  below  the  angle  of  the  scapula,  the  expiration 
is  distinctly  amphoric  and  the  cough  accompanied  by  a  splashing 
sound.  There  is  some  rhonchus  and  sub-crepitation  over  the 
other  portions  of  the  chest.     Heart's  sounds,  healthy. 

June  12M. — Very  much  worse.  Excessively  feeble  and  short- 
breathed;  pulse  irregular,  about  140.  Did  not  sleep  last  night. 
Has  a  very  severe  stitch  in  the  left  side,  for  which  a  mustard 
poultice  has  been  applied.  This  paiu  has  been  coming  on  for  the 
last  three  or  four  days.  Cough  troublesome,  expectoration  and 
breath  foetid.  A  bougie  was  passed  carefully,  for  the  sake 
of  ascertaining  whether  any  obstruction  existed  in  the  course  of 
the  GBSophagus ;  and,  none  being  detected  and  no  ill  effects  pro- 
duced, it  was  decided  that  he  should  have  beef-tea,  with  two 
glasses  of  wine,  administered  twice  a  day,  by  means  of  the  stomach- 
pump. 

June  13^A.— He  was  fed  yesterday,  and  again  this  morning  by 
means  of  the  stomach-pump,  yet  his  weakness  increased ;  he  sunk 
gradually,  and  died  about  half^'past  10  a.m. 

Fost-martem  examtnaium. — The  body  was  much  emaciated. 

Cheit. — There  were  a  few  adhesions  at  the  posterior  part  of  the 
right  pleural  cavity;  and,  here  and  there,  on  the  lower  part  of  the 
visceral  pleura,  were  thin  films  of  recently  deposited  lymph.  The 
right  lung  was  large  and  heavy,  and  slightly  emphysematous  at 
both  apex  and  base ;  it  was  crepitant,  though  sparely  so,  in  the 
greater  part  of  its  extent.  A  considerable  portion  of  its  upper 
lobe  had  a  dark-greenish  hue,  and  a  foetid  smell.  In  the  lower 
lobe  was  a  large  mass  of  blackened,  indurated,  yet  slightly  crepi- 
tant tissue,  which  had  evidently  been  produced  by  by-gone  disease; 
together  with  several  smaller  patches,  which  were  also  slightly 
crepitant,  but  at  the  same  time  pal6,  granular,  lacerable,  and  solid. 
The  pericardium,  for  the  most  part,  was  healthy ;  but,  immedi- 
ately below  the  point  where  the  pulmonary  veins  open  into  the 
auricles,  was  a  small  patch,  in  which  the  membrane  was  softened, 
discoloured,  and  covered  with  a  little  lymph.  The  heart  was  pale 
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and  flabby;  there  were  a  few  nodules  of  earthy  matter  in  the  base 
of  the  aortic,  and  a  little  atheroma  on  the  mitral  Talre,  but  both 
were  competent  On  opening  the  left  pleural  cavity,  the  corre- 
sponding lung  was  found  to  be  invoBted,  and  slightly  attached  to 
the  parietes,  by  a  layer  of  soft  lymph,  which  had  a  yellowiah 
colour,  and  yaried  in  thickness  in  differ^it  parts.  On  removing 
the  lung,  a  gangrenous  cayity,  about  as  lai^  as  a  hen's  egg,  was 
discoTered  immediately  behind  the  root  of  the  organ,  between 
ity  the  oesophagus,  aorta,  and  heads  of  the  adjacent  ribs.  The 
parts  were  removed  in  mass,  and,  after  careful  examination,  the 
cavity  was  found  to  be  essentially  external  to  the  lung,  though 
the  pulmonary  surface,  in  contact  with  it,  was  partly  destroyed 
and  in  a  sloughy  condition.  The  terminal  portion  of  the  left 
bronchus,  and  the  commencement  of  two  or  three  of  its  first 
branches,  were  destroyed  posteriorly  to  the  extent  of  half  their 
circumference,  and  opened  freely  into  the  cavity  by  a  branching 
orifice,  which  was  altogether  about  half  a  square  inch  in  area, 
and  of  which  the  margins  were  irregular  and  studded  with  pro- 
jecting fragments  of  denuded  cartilage.  On  laying  open  the  oaso- 
phagus,  this  tube  was  found  to  communicate  with  the  gangrenous 
cavity  by  a  longitudinal  slit,  about  an  inch  and  a  half  in  length, 
mtuated  halfway  between  the  front  and  the  left  side.  The  orifice 
looked  as  though  it  had  been  formed  by  laceration;  for  the  mucous 
membrane  in  its  neighbourhood  was  not  discoloured,  and  the 
nLargins  of  the  perforation  were  thin  and  more  or  less  shreddy. 
The  muscular  coat,  however,  in  its  neighbourhood  had  been  par- 
tially destroyed,  and  had  contributed  to  form  the  parietes  of  the 
cavity.  The  aorta  was  partially  surrounded  by  the  abscess,  and 
took  part  in  the  formation  of  its  walls,  but  its  own  did  not  appear 
to  be  materially  injured.  The  left  lung  was  large  and  heavy ; 
its  upper  lobe  was  crepitant,  though  sparely  so ;  its  lower  con- 
tained scarcely  any  air,  was  nearly  solid,  lacerable,  and  had  a 
somewhat  greenish  tinge;  and  the  bronchial  tubes  connected 
with  it  were  almost  completely  filled  with  purulent  fluid.  The 
larynx,  trachea,  and  right  bronchus  were  healthy,  except  that 
their  mucous  membrane  was  more  or  less  congested,  and,  towards 
the  lower  part,  of  a  greenish  hue.  The  lining  membrane  of  the 
left  bronchus  was  thick  and  much  discoloured.   Situated  between 
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the  two  bronchi  were  numerous  large,  black,  soft,  and,  in  some 
instances,  pulpy  bronchial  glands ;  and,  from  the  position  of  the 
gangrenous  abscess,  there  seems  every  reason  to  suppose  that  it 
had  had  its  origin  in  some  of  these  diseased  bodies.  Placed  be- 
hind the  left  bronchus,  it  had,  at  all  events,  clearly  originated  in 
that  situation,  and  had  only  secondarily  affected  the  lungs,  bron- 
chial tubes,  and  oesophagus.  The  oesophagus  was  healthy,  except 
at  the  point  of  perforation.  All  the  abdominal  viscera  were  healthy. 

I  need  scarcely  say,  that  during  the  first  two  or  three  months 
that  the  patient  was  under  my  care,  I  was  unable  to  come  to  any 
conclusion  as  to  the  nature  of  the  disease  under  which  he  was 
labouring.  But  the  remarkable  S3rmptoms  which  he  exhibited 
during  the  nine  days  he  passed  in  the  Hospital  prior  to  death, 
clearly  indicated  the  character  of  the  mischief  that  had  been  going 
on  during  the  last  three  weeks  of  his  life.  Though,  whether  his 
earlier  and  his  later  symptoms  depended  on  the  same  cause,  or  on 
different  ones,  was  not  yet  apparent. 

The  gangrenous  odour  which  attended  the  breath  and  expecto- 
ration, pointed  unmistakably  to  gangrene  in  connection  with  the 
lungs ;  the  choking  sensation  which  followed,  at  an  interval  of 
two  or  three  seconds,  the  act  of  deglutition,  and  which  was 
succeeded  by  the  expectoration  of  the  food  that  had  been  swal- 
lowed, pointed  with  equal  certainty,  to  a  communication  between 
the  oBsophagus  and  the  trachea,  or  one  of  the  larger  bronchial 
tubes ;  and  the  well-marked  cavernous  breathing  between  the  left 
scapula  and  the  spine,  over  the  root  of  the  left  lung,  clearly  indi- 
cated the  presence  of  a  cavity  in  that  situation,  and  rendered 
it  more  than  probable  that  this  was  the  seat  of  gangrene,  and  the 
spot  in  which  the  communication  between  the  oesophagus  and  air 
passages  had  been  established.  The  post-mortem  examinatum 
shewed  the  correctness  of  this  view ;  but  it  shewed  also  that  the 
gangrenous  cavity,  though  it  had  eroded  the  lung,  was  essentially 
external  to  it,  and  from  its  position,  that  it  had  originated  in 
softening,  and  probably,  suppuration,  of  some  of  the  bronchial 
glands ;  an  inference  which  was  strengthened  by  the  existence  of 
disorganized  glands  in  the  neighbourhood. 

As  there  was  no  appearance  of  visceral  disease,  beyond  what 
commented  upon,  and  nothing  else  which  could 
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possibly  account  for  the  obscure  symptoms  of  which  he  had  com- 
plained during  the  earlier  period  of  his  illness,  it  seems  fair  to 
assume  that  his  symptoma  were  caused  by  the  disease,  which  was 
going  on  in  the  bronchial  glands; — a  disease,  which,  from  its  posi- 
tion, would  be  little  likely  to  give  any  positive  indication  of  its 
presence,  until  either  it  had  become  unmistakable  by  its  bulk,  or 
had  iuTolved  (as  in  the  present  instance)  neighbouring  organs  of 
greater  and  more  vital  importance  than  those  which  were  prima- 
rily affected.  Dr.  J.  S.  Bbistowb,  2nd  of  February^  1858. 


10.  Eemaim  of  a  Pleural  Abscess. 
This  specimen  is  a  rare  one,  and  of  interest,  because  it  demon- 
strates the  fact  of  the  spontaneous  cure  of  abscess  of  the  pleura. 
The  man  from  whom  it  was  taken,  died  of  disease  of  the  heart. 


Lion.  2. 


The  fij^nrB  (from  a  drawing  by  Dr.  Sieveking)  repreeento  a  eection  through  the 
abaoeaa  (a),  near  its  lower  extremity,  with  its  attachments. 

The  specimen,  which  manifestly  represents  the  dried  and 
shrunken  walls  of  a  pleuritic  abscess,  consists  of  a  closed  carti- 
laginous-like tube,  about  five  inches  long,  and  one  inch  broad ; 
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its  walls  are  about  one-twelfkh  of  an  inch  thick.  When  cut  across 
it  resembles  very  closely  a  flattened  aorta.  It  contains  no  fluid 
matter.  The  hardish,  gritty  particles  scraped  from  its  roughened 
inner  surface,  consist  chiefly  of  cholestearine  and  granular 
matter.  The  contracted  tube  is  firmly  attached  to  and  embedded 
in  the  pleura,  being  fixed  in  it,  down  along  the  outer  side  of  the 
left  lung.  Fine  thickened  bands  of  pleura  radiated  from  its 
borders  over  the  lung,  indicating  the  &ot  of  its  contraction.  The 
lung  itself  has  recorered  from  the  compression  to  which  it  must 
have  been  once  subjected  by  the  abscess.  From  its  situation,  it 
may  be  supposed  that  the  abscess  had  been  encysted. 

Dr.  Ma&xham,  2nd  of  March,  1858. 


11.  Tuhuiar  Cast  of  the  TVacheaj  at  iU  Bifureation, 
The  patient,  a  strumous-lookLng  boy,  set.  3,  expectorated  the 


Lion.  3. 


*  The  figure  represents  the  oast  of  the  xuttoral  size. 


DESCRIPTION  OF  PLATE  III. 

Figures  1  to  4  illustrate  Dr.  Peacock's  cases  of  Expectoration 
of  Fibrinous  Casts  from  the  Bronchi^  p.  53. 

Fig.  la.  Represents  two  portions  aa  usually  yoided,  in  the  form  of  rounded 
pellets. 

Fig.  16.  Some  of  the  above  portions  expanded,  shewing  their  branched  character. 

Fig.  2a.  Delicate  flbiillAted  tissue,  the  chief  component  of  these  cajits.    2b. 

Blood-corpuscles,  more  or  less  altered.   2c.  Mucus  cells  from  the  minute 

twigs. 
Fig.  3.  Two  views  of  a  mass  expectorated,  of  a  kind  less  commonly  met  with. 
Fig.  4.  Microscopic  structure  of  the  latter ; — imperfect  fibrous  tissue,  numerous 
*    ill-formed  cells,  nuclei,  much  granular  matter,  and  oil. 

Figures  5  and  6  illustrate  Dr.  Peacock's  case  of  Malformation, 
probably  Congenital,  of  the  Aortic  Yalves,  p.  63. 

Fig.  5.  The  valves  seen  from  the  upper  or  aortic  side. 
Fig.  6.  View  of  the  same  from  the  lower  or  ventricular  side. 
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cast  on  the  fourth  day  of  an  attack  of  modified  croup.  Notwith- 
standing its  removal,  his  ilhiess  terminated  fatally  on  the  following 
day.  No  post-mortem  examination  was  obtained.  The  cast  (Lign. 
S)  was  a  tubular  one,  and  forked,  having  evidently  been  moulded 
in  the  bifurcation  of  the  trachea.  The  child's  iUness  had  com- 
menced with  a  sore  throat,  and  the  exudation  of  a  white  coating  on 
both  tonsils.  Throughout  there  had  been  but  little  cough.  The 
embarrassment  of  breathing  had  never  been  extreme,  nor  had 
the  fever  run  high.  In  these  respects,  the  case  had  differed 
markedly  from  what  is  usual  in  true  croup.  Antimonial  salines 
and  emetics  had  been  the  chief  remedies  employed,  and  it  was 
during  the  action  of  one  the  latter,  that  the  cast  was  expelled. 
Mr.  HirrcHiNsoN  for  Mr.  B.  Bobebts,  4th  of  May,  1858. 


12.  Fibrinous  Casts  of  the  Bronchial  Tubes  Expectorated, 
The  specimens  exhibited,  were  expectorated  by  a  man,  attend- 
ing as  an  out-patient  at  St.  Thomas's  Hospital.  He  was  27  years  of 
age,  followed  the  occupation  of  a  lighterman,  and  lived  atRother- 
hithe.  He  had  been  ill  two  years;  his  indisposition  commenced 
with  repeated  attacks  of  bleeding  at  the  nose ;  which  had  con- 
tinued to  recur,  at  longer  or  shorter  intervals,  up  to  the  time  of  his 
applying  at  the  Hospital.  About  six  months  before  that  period, 
he  took  cold  and  had  a  cough  with  slight  mucus  expectoration ; 
and  three  months  after  that  he  began  to  expectorate  the  fibrinous 
casts.  He  stated,  that  he  felt  something  in  the  throat,  made 
a  slight  cough,  and  so  expelled  them  forcibly  either  by  the  nostrils 
or  mouth.  When  expectorated,  they  were  rolled  up  into  small 
pellets,  about  the  size  of  a  pea  or  bean  (Plate  III.  Fig.  1  a) ;  but 
when  placed  in  fluid,  they  expanded,  and  displayed  the  usual 
branched  form  (Fig.  1  b).  Sometimes  they  were  expelled  en- 
tirely free  from  any  mucus  or  other  secretion;  at  others,  there 
was  a  slight  expectoration  of  mucus  at  the  same  time,  but  their 
escape  was  never  attended  by  any  spitting  of  blood,  and  the  casts 
were  always  perfectly  white.  They  were  brought  up  at  uncertain 
intervals,  sometimes  two  or  three  pieces  every  few  days,  some- 
times only  once  a  week  or  once  a  fortnight.  The  patient  was  pale 
and  sallow,  and  resembled  a  person  labouring  under  disease  of  the 
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kidneys,  bat  no  albumen  was  detected  in  the  urine,  and  the 
specific  gravity  was  of  about  the  usual  standard.  He  presented 
evidence  of  consolidation  at  the  apex  of  one  lung,  but  had  not  any 
cough  or  expectoration,  except  when  the  casts  were  brought  up. 
During  the  time  that  he  attended  at  the  Hospital,  about  six 
weeks,  he  improved  in  appearance  and  in  general  health,  and  the 
masses  ceased  to  be  expectorated.  He  was  treated  by  chalybeates 
and  tonics. 

The  form  of  the  oasts  when  first  expelled,  and  after  becoming 
expanded,  as  well  as  their  microscopic  structure,  are  given  in  the 
accompanying  plate  (Plate  III.  Fig.  2),  from  drawings  by  Mr. 
Tuffen  West. 

That  gentleman  writes : — "  The  casts  displayed,  under  the  mi- 
croscope, delicate,  newly-formed,  fibriUated  tissue,  with  blood- 
corpuscles  more  or  less  attached,  but  without  true  cells  or  nuclei. 
On  transverse  section  of  the  larger  portions  with  Yalentin's 
knife,  they  displayed  layers  of  repeated  deposit;  of  which,  as 
many  as  six  were  counted,  though  three  or  four  were  the  usual 
number.  The  deposit  was  not  evenly  laid  aU  round,  but  in 
iiregular  patches,  the  layers  on  the  outer  side,  or  nearest  to  the 
bronchial  lining  membrane,  being  the  most  consolidated,  and 
presenting  appearances  as  of  channels  for  the  passage  of  blood. 
The  internal  portions  were  softer,  structureless,  and  very  confused ; 
numerous  mucus  corpuscles  were  seen  in  the  minute  twigs." 

Figs.  8  and  4  of  the  same  plate,  represent  the  size,  form,  and 
microscopic  characters  of  a  mass  expectorated  by  a  phthisical  man, 
aged  38,  under  Dr.  Jones's  care,  at  the  City  Dispensary,  Queen 
Street,  Cheapside.  It  had  the  appearance  of  having  been 
moulded  after  exudation,  in  a  large  bronchial  tube ;  other  masses 
of  smaller  size  but  of  similar  character  and  form,  have  been  ex- 
pectorated by  the  same  patient  for  the  last  few  weeks.  Mr. 
West  describes  the  mass  as  consisting  of  much  granular  matter, 
oil  globules,  and  fibre  cells,  with  a  few  nuclei  and  nucleoli,  but  it 
was  probably  considerably  altered  by  decomposition. 

The  cases  offered  examples  of  the  most  usual  form  in  which 
the  chronic  variety  of  plastic  bronchitis  occurs. 

Dr.  Peacock,  ISth  ofMa/y,  1858. 
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13.  FiOoM  Growth  from  the   Vocal  Cordt,  earning  Death  hy 
Asphyxia, 

A.  D.,  a  girl,  set.  between  8  and  9,  was  subject  to  attacks  of 
impeded  respiration  threatening  suffocation ;  she  died  in  one  of 
them.  Since  she  had  the  measles  at  four  years  of  age,  her  yoice 
is  said  to  have  altered,  to  have  become  hoarser,  and  at  times  very 
indistinct.  She  never  had  hooping-cough.  When  six  years  old, 
she  entered  the  Infant  School  at  Marylebone  Workhouse,  and 
attracted  the  resident  surgeon's  attention  (Mr.  Filliter)  by  her 
peculiar  wheezing  respiration,  and  occasional  loss  of  voice. 
During  the  following  year  she  was  treated  several  times  by 
external  irritation  to  the  neck,  and  by  a  solution  of  nitrate  of 
silver  internally,  which  latter  aggravated  the  symptoms. 

In  June,  1857,  Dr.  BandaU,  the  present  medical  officer,  was 
suddenly  sent  for,  and  found  her  exhibiting  symptoms  of  im- 
pending suffocation.  On  regaining  consciousness,  her  voice  was 
gone,  and  the  breathing  was  loud  and  roaring.  Counter  irritation 
externally  appeared  to  relieve  her  considerably,  and  she  left  the 
Infirmary,  to  which  she  had  been  removed,  for  a  period  of  two 
months.  There  was  a  recurrence  of  the  violent  attack  in  March 
last,  and  again  on  the  2nd  of  May,  at  ten  o'clock  at  night,  when 
she  was  found  to  be  dead  before  medical  aid  could  reach  her, 
otherwise  tracheotomy  would  have  been  instantly  performed. 

At  the  post-mortem  examination,  the  larynx  being  laid  open 
from  behind,  a  warty  growth  was  found  occupying  the  situa- 
tion of  the  superior  and  inferior  vocal  cord  of  each  side,  and  in- 
tervening ventricle,  a  very  narrow,  almost  imperceptible  interval 
existing  between  the  opposing  growths.  On  examining  the  struc- 
ture, it  was  seen  to  be  a  specimen  of  the  ordinary  villous  growth, 
consisting  of  numerous  very  minute  villi,  thickly  coated  with 
pavement  epithelium. 

Mr.  Heitet  Tfohpson,  ISth  of  Hay,  1858. 


14.  Specimens  of  Disease  of  the  Lung,  Larynx,  and  Liver,  sup- 
posed to  he  Syphilitic. 
This  specimen  of  the  disease  in  the  liver  resembles  the  three 
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to  be  hereafter  described,*  and  may  be  regarded  as  a  foorth  ex- 
ample of  it :  in  the  present  case,  we  have  the  additional  hct  of 
the  fibroid  deposit  being  found  in  the  lung. 

As  in  the  other  instances,  the  history  waa  unfortlinately 
wanting,  the  patient  being  a  sailor,  just  arrived  on  shore,  and 
dying  without  giving  any  account  of  himself.  The  only  marks 
of  syphilis  on  the  body  were  a  phymosis,  due  apparently  to  a 
contracting  sore  on  the  penis,  and  the  scar  as  of  a  bubo  in  the 
groin.  He  was  taken  into  the  Hospital  almost  suffocated  with 
a  laryngeal  affection,  expectorating  mucus  and  blood,  and  he  died 
in  a  few  hours.  The  organs  found  diseased  were  the  larynx, 
lungs,  and  Hyer.  The  whole  mucous  membrane  of  the  larynx  and 
trachea  was  deeply  ulcerated,  and  the  walls  of  the  tube  much 
thickened  by  an  infiltration  of  fibrous  tissue  into  the  sub-mucous 
structure ;  a  great  induration  of  the  windpipe  waa  thus  produced. 
The  fibrous  tissue  was,  in  parts,  also  diffused  through  its  whole 
thickness,  and  on  the  external  surflEtoe  there  was  a  patch  of  similar 
structure.  At  one  spot  within,  the  thyroid  cartilage  was  bare. 
The  lymphatic  glands  in  the  neck  were  enlarged.  The  liver  con- 
tained about  a  dozen,  hard,  roxmd  fibrous  tumours,  the  largest 
the  size  of  a  marble ;  these  were  of  a  yellowish- white  colour, 
tough,  and  of  leathery  consistence,  quite  dry  and  emitting  no 
juice  on  pressure.  In  two  or  three  the  circumference  of  the 
tumours  consisted  of  a  translucent  structure,  and  this  was 
evidently  the  more  recent  formation,  the  opaque  and  yellow 
parts  being  probably  similar,  undergoing  a  degenerative  change. 
All  these  nodules  were  quite  circumscribed,  and  although  pro- 
jecting on  the  surface  of  the  liver,  had  considerably  contracted 
the  tissue  around.  At  one  spot,  between  the  two  lobes,  a  deep 
cicatriform  appearance  was  produced  by  the  contraction  arising 
£x)m  a  group  of  these  small  nodules.  The  microscope  shewed 
the  structure  of  these  nodules  or  tumours  to  consist  of  nucleated 
fibres  and  simple  fibrous  tissue. 

The  disease  of  the  lun^  constituted  the  most  interesting  part 
of  the  case,  as  the  organ  contained  some  fibrous  masses  exactly 
corresponiing  in  structure  to  those  in  the  liver.  In  each  upper 
lobe,  was  a  mass  of  deposit  larger  than  a  marble  (Plate  lY.  a,  a) ; 

*  Sm  "Diseases  of  the  I>igeetiTe  Orgsns,"  in  the  present  yolvme. 


DE8CBIPTI0N  OF  PLATE  IV. 

This  figure  represents  a  section  of  part  of  the  Upper  Lobe,  in 
Dr.  Wilks's  case  of  Supposed  Syphilitic  Fibroid  Deposit  in  the 
Lung,  p.  56. 

Two  nodules  of  deposit,  which  have  been,  cut  through  in  malmig  the  section 
are  seen : — ^the  one  a  a,  hard,  dense,  and  drcnmscribed ;  in  the  other,  6,  a 
softening  action  has  commenced. 
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wliicliy  on  being  cut  throngh,  was  seen  to  be  totally  unlike  any  or- 
dinary inflammatory  or  scrofulons  deposity  bat  consiBted  of  a  cir- 
cnmscribed  nodnle  of  a  firm,  yellowish,  dry  substance,  correspond- 
ing in  all  particulars  to  that  in  the  liver,  excepting  being  somewhat 
less  firm.  At  the  side  of  one  of  these  masses  was  another  one, 
softening,  breaking  up,  and  in  process  of  forming  a  cavity  (Plate 
lY.  b).  This  was  peculiar,  inasmuch  as  the  circumscribed  space 
or  cavity  formed  by  this  adventitious  material,  also  contained  in  it 
a  part  of  the  softened  contents,  in  the  form  of  distinct  layers.  The 
microscope  shewed  these  to  consist  of  fibres  exactly  resembling 
those  found  in  the  hepatic  tubera,  and  thus  widely  differing  in 
composition  from  any  orilinary  pneumonic  or  tuberculous  deposit, 
which  are  formed  only  of  cells  and  nuclei  of  various  shapes. 

The  question  arises,  what  is  the  nature  of  this  disease,  affecting 
three  organs  of  the  body  ?  and  in  answer  to  any  suspicion  that  it 
might  be  a  form  of  cancer,  we  may  state  that  this  assuredly  is 
not  the  case,  as  the  deposits  contained  no  juice  or  cells  of  any 
kind ;  and  moreover,  a  cancer  of  the  liver  is  not  associated  with 
a  cancer  of  the  larynx,  the  latter  being  epithelial,  and  a  local 
affection.  Nor  can  it  be  considered  a  form  of  malignant  fibroid, 
as  hitherto,  in  all  examples  of  this  disease,  the  growths  have  com- 
menced externally,  or  in  one  part  of  the  body,  and  subsequently 
the  internal  viscera  have  been  affected ;  besides,  the  form  and  cha- 
racter of  the  growths  were  altogether  different.  The  term  cancer, 
and  malignant  disease,  suggest  a  constitutional  cause  as  productive 
of  a  similar  adventitious  deposit  in  three  organs  of  the  body,  and 
no  doubt  such  a  cause  was  present :  our  own  belief  is  that  the 
cause  was  syphilis,  both  from  a  comparison  of  the  present  case 
with  others  of  a  like  kind,  and  from  the  evidence  contained  in 
itself;  this  being,  that  the  disease  of  the  larynx  was,  with  very 
little  doubt,  syphilitic,  and  therefore,  the  somewhat  similar  affec- 
tion in  other  organs,  was,  most  likely,  to  be  of  the  same  kind. 
The  disposition  in  tertiary  disease,  appears  to  be  towards  the  pro- 
duction of  fibrous  tissue  due  to  a  slow  inflammatory  process,  and 
thus  tumours  are  formed  within  the  body,  which  may  or  may  not 
soften,  and  on  the  cutaneous  and  mucous  surfaces  deposits  are 
formed,  accompanied  by  ulceration ;  the  dense  tissue  beneath  an  ul- 
cerated pharynx,  being  often  very  considerable.  Should  the  case  be 
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altogether  saoh  as  we  take  it  to  be,  the  most  interesting  fBatore  of 
it  is  the  lung  disease,  as  shewing  a  deposit  quite  different  from  the 
ordinary  pneumonic  or  scrofulous  matter.  Although  many  prac' 
tioal  physicians  belieye  that  pulmonary  disease,  or  phthisis,  has 
had  syphilis  for  its  existing  cause,  yet  this  has  been  looked  upon 
merely  as  one  of  the  means,  which,  by  debilitating  the  system, 
bring  the  latent  constitutional  a£Eection  into  play,  and  not  as  pro- 
ductive of  any  specific  form  of  malady ;  and  the  question  has  not 
been  elucidated  by  post-mortem  examination,  since  at  the  time  of 
death,  the  lungs  are  so  disorganized,  that  no  peculiarities  have 
been  obserred ;  but  in  the  present  instance,  owing  to  the  early 
stage  of  the  affection,  the  deposit  was  'seen  to  be  peculiar,  and 
resembling  exactly  that  met  with  in  otiier  organs  of  syphilitic 
subjects,  and  thus,  we  think,  manifestly  proving  that  the  pul- 
monary affection  in  syphilis  is  a  disease,  sui  generis. 

Dr.  WiLxs,  18^A  of  May,  1858. 


ni.— DISEASES,  MALFOBMATIONS,  ETC.,  OF  THE 
ORGAJl^S  OF  CIRCULATION. 

1.  Persistent  Ductus  Arteriosus,  etc. 

The  heart  exhibited,  is  that  of  a  child,  aged  three  months.  The 
child  was  apparently  healthy  at  birth,  but  was  never  suckled, 
and  had  always  been  fed  artificially,  and,  as  it  appeared,  impro- 
perly. From  birth  up  to  its  death,  the  child  continued  to  lose 
flesh,  cried  very  feebly,  and  was  during  the  last  month  of  life,  occar 
sionally  convulsed.  The  body  of  the  child  after  death  was  hardly 
as  large  as  that  of  a  foetus  bom  at  term,  and  very  much  thinner, 
being  literally  almost  nothing  but  skin  and  bone ;  the  eyes  were 
very  sunken,  and  the  skin  of  a  dingy  colour. 

The  heart  is  exceedingly  small,  hardly  larger  than  a  walnut. 
It  is  of  normal  shape,  and  the  ventricles  of  the  proper  propor- 
tional thickness.  The  foramen  ovale  is  open,  but  the  communi- 
cation between  the  two  auricles  cannot  have  been  very  free  during 
life.  The  ductus  arteriosus  is  quite  pervious.  It  forms  a  canal 
with  walls  nearly  as  thick  as  those  of  the  aorta,  into  which  it 
opens,  a  short  distance  after  the  giving  off  of  the  left  subclavian 
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artery.  Its  diameter  close  to  the  aorta  is  three  millimetres.  The 
pnlmonary  artery  is  much  wider  at  its  origin  than  a  short  distance 
heyond. 

Other  organs  present  nothing  worthy  of  record.     The  Inngs 
were  not  afEected  with  atelectasis. 

Dr.  Grailt  Hbwitt,  20th  of  October,  1857. 


3.  Ths  L$fl  Common  lUae,  the  Left  EastemaL  Iliae,  and  part  of 

the  Femoral  Veine,  with  part  of  the  Lower  Vena  Cava,  from  a 

ease  ofFhlegmaeia  Dolene, 

The  history  of  the  case  was  as  follows : — 

M.  S.,  SBt.  88,  a  lanndressy  the  mother  of  three  children,  was 
deliT^red  of  a  fourth  on  the  8th  of  June,  1857.  The  labour  was 
in  its  ezpnlsiYe  stage  very  quick,  the  placenta  followed  very 
shortly.  A  large  clot  of  blood  was  removed  from  the  yagina  four 
hours  afterwards.  Lactation  was  normal.  Up  to  the  eleventh  day 
after  labour,  her  condition  gave  rise  to  no  uneasiness.  It  was  indeed 
stated,  that  before  this  period  she  had  occasionally  complained  of 
pains  in  the  head  and  want  of  sleep.  Her  appetite  was  good, 
and  on  the  ninth  day,  a  little  porter  was  given  her  at  her  special 
request.  On  the  eleventh  day,  in  the  evening,  a  violent  thunder- 
storm took  place,  and  she  was  muc'a  alarmed  and  excited  thereby, 
and  was  only  prevented  from  throwing  the  child  down  by  the  at- 
tendants. For  two  or  three  days  after  the  storm,  she  frequently 
spoke  irrationally,  but  was  easily  set  right  by  a  word  or  two  from 
a  bystander.  On  the  day  following  the  storm,  also,  she  was  sick, 
but  there  was  no  pain  in  the  abdomen  on  pressure.  The  night 
after  the  storm  she  got  out  of  bed  while  alone  for  an  instant,  and 
walked  in  an  excited  state  frx)m  one  room  to  another,  across  a 
cold  passage.  On  the  fourteenth  day,  one  of  her  wrists  was  very 
painfrd,  and  a  little  swollen ;  one  of  her  shoulders  also  was  in  a 
like  condition.  A  day  or  two  after  this,  diarrhcBa  easily  checked 
by  medicine,  was  noticed. 

On  the  14th  of  July,  she  was  admitted  into  St.  Mary's 
Hospital,  under  the  care  of  Dr.  Chambers.  She  was  then  in  a 
state  of  great  prostration,  the  left  leg  and  thigh  being  very  much 
swollen,  and  of  a  white  colour ;  there  was  no  milk  in  the  breasts. 
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A  hard  cord  was  felt  raxming  up  the  inside  of  the  thigh  affected. 
Delirium,  yomiting,  etc.,  soon  set  in.  On  the  22nd  of  July,  a  hard 
tumour  was  perceiyed  aboye  the  left  groin,  yery  tender  and  pain- 
ful, which  gradually  increased  in  taze.  Death  took  place  on 
the  25th  of  July,  at  one  o'clock  p.k.,  the  swelling  in  the  groin 
haying  broken  and  discharged  a  puriform  fluid,  nine  hours  before 
the  £Eital  eyent. 

Po%t-morUm  examination  on  the  27th  of  July.^^Left  1^  twice  the 
size  of  the  right.  Abdomen  yery  greatly  distended  by  flatus.  Two 
inches  aboye  Pouparfc's  ligament  on  the  left  side,  is  a  small  opening 
communicating  with  a  cayity  the  size  of  a  walnut,  immediately 
beneath  the  skin  of  the  abdomen.  This  cayity  is  found  to  be 
continuous  with  the  superficial  epigastric  yein,  and  contains  a 
grumous  fluid.  The  yeins  of  the  left  side  of  the  thigh  and 
pelyis,  up  to  the  junction  of  the  two  common  iliac  yeins,  con- 
tain a  fluid  of  a  puriform  consiBtence  and  of  exactly  the  colour  of 
eafi^au-lait,  without  clots.  A  large  irregularly  shaped  cayity 
communicating  apparently  with  the  yein  at  the  junction  of 
the  two  iliac  yeins  of  the  left  side,  and  situated  behind  these 
yessels,  contained  a  fluid  similar  in  colour  and  appearance 
to  that  within  the  yeins.  This  abscess  was  composed  of  a  thiunish 
wall  resembling  that  of  the  yeins.  The  arrangement  of  the  yeins 
joining  to  compose  the  internal  iliac  yein  was  not  recognizable, 
the  abscess  in  question  occupying  their  usual  position.  No  pus 
was  extrayasated  at  any  other  part  of  the  wall  of  the  pelvis.  The 
left  femoral  and  external  iliac  yeins  are  lined  by  a  delicate 
membrane,  injected,  of  a  bright  red  at  the  yalyes.  The  conunon 
iHac  yein  of  the  left  side,  presents  a  different  appearance. 
(This  yein,  together  with  a  part  of  the  yena  caya  inferior,  of 
the  right  common  iliac,  and  the  left  external  iliac  and  femoral 
yeins,  were  exhibited.)  The  yein  is  lined  by  a  membrane  of  a 
darkish-red  colour,  haying  the  thickness  of  a  millimetre,  firmly 
adherent  to  the  internal  coat  of  the  yein.  This  morbid  de- 
posit extends  upwards  about  one  inch  and  a  half  into  the  yena 
caya  inferior,  on  the  left  side  of  which  yein  only  it  is  obseryed, 
and  it  ceases  abruptly  below  where  the  two  common  iliac  yeins 
join.  The  yena  caya  inferior  contains  a  loose,  imperfectly-formed, 
rather  light  clot,  and  a  fluid  of  a  reddish  colour.      In  the  right 
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iliac  and  femoral  vems  is  a  similar  fluid,  redder  at  some  parts  of  the 
vem  than  at  others.  The  heart  was  flabby ;  being  pale  on  section. 
Bight  cayities  stained  of  deep-red  colour^  the  left  cavities  not 
stained.  No  dots  in  either  side  of  the  heart,  no  fluid  in  the  lefk. 
No  fluid  in  the  pleura,  lungs  tolerably  healthy,  no  abscess  to  be 
found  on  section  of  these  organs,  or  in  the  liver.  liver  very  pale. 
Kidneys  congested ;  also  the  spleen.  The  joint  at  the  pubic  sym- 
physis distended  with  pus,  the  cartilages  destroyed,  and  the  sur- 
faces of  the  bones  exposed.  Uterus  rather  soft,  no  pus  in  the 
substance  of  its  waUs,  ovaries  normal. 

Caxefnl  consideration  of  the  facts  of  the  case,  would  appear  to 
shew  that  the  obstruction  to  the  flow  of  blood  from  the  lower  ex- 
tremity was  situated  in  the  left  common  iliac  vein,  coagulation 
of  the  contents  of  this  vein,  together  with,  in  all  probability,  those 
of  the  internal  iliac  vein  of  this  side,  having  been  produced  in 
consequence  of  some  morbid  condition  of  the  veins  leading  from 
the  uterus.  The  internal  sur&ce  of  the  left  common  iliac  vein 
presented  what  must  be  considered  to  be  the  remains  of  the  clot, 
which  probably,  more  or  less,  perfectiy  closed  the  vessel  at  that 
situation.  The  appearance  of  the  contents  of  the  large  veins  in 
question,  at  the  time  of  examination,  seemed  to  shew  that  two 
fluids,  blood  of  a  tolerably  natural  colour,  and  a  puriform  fluid, 
had  only  recentiy  become  mixed.  This  may  be  accounted  for  in 
two  ways,  by  supposing  either  that  the  abscess  in  the  pelvis  had 
only  recently  evacuated  itself  into  the  iliac  vein ;  or,  that  the  re- 
mains of  the  clot  which  at  one  time  obstructed  this  vein  had  but 
just  been  removed,  thereby  admitting  the  puriform  fluid  into  the 
general  circulation ;  or,  lastiy,  which,  on  the  whole,  appears  most 
consistent  with  the  facts  observed,  that  both  of  these  circumstances 
took  place,  the  latter  of  these  two  events  preceding  the  former  by 
only  a  short  space  of  time. 

Dr.  Gkaily  Hewitt,  20th  of  October,  1857. 


3.   Ohtiruetive  and  Regurgitant  Disease  of  the  Aortic  Valves,  pro- 
hahly  dependent  on  Congenital  Malformation. 
This  preparation  was  removed  from  a  gentleman,  mt.  40,  who 
redded  at  Plaistow.      He  was  first  seen  by  Dr.  Peacock  on  the 
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3rd  of  July,  1857,  and  then  stated  that  he  had  been  ill  three 
weeks.  He  ascribed  his  indisposition  to  having  taken  cold  from 
leaving  off  a  flannel  waistcoat  during  the  very  warm  weather. 
He  first  suffered  from  what  was  supposed  to  be  a  bilious  affection, 
and  had  two  aguish  attacks ;  one  about  a  fortnight  before  he  was 
seen,  the  other  on  the  previous  day.  He  had  a  peculiarly  sallow, 
malarious  aspect,  and  his  pulse  was  quick  aud  feeble.  He  had 
a  somewhat  tumid  face  and  oedema  of  the  ankles,  with  difficulty 
of  breathing,  increased  on  slight  exertion,  and  palpitation  of  the 
heart.  On  examining  the  chest  the  resonance  on  percussion  was 
found  considerably  impaired  at  the  lower  part  of  the  left  side, 
both  before  and  behind,  and  in  the  dull  space  the  respiratory 
sounds  were  abolished.  The  prsBcordial  dulness  was  found  to  ex- 
tend much  beyond  its  natural  limits,  and  a  loud  systolic  murmur 
was  audible  over  the  whole  cardiac  region,  and  especially  at  the 
base. 

He  was  seen  again  on  the  5th,  in  consultation  with  the  late 
Mr.  Beale,  and  was  then  much  worse ;  the  dyspnoea  was  so  ex- 
treme that  he  could  not  lie  down  in  bed,  and  the  dropsical  symp- 
toms were  increased ;  the  lower  extremities  were  very  oedematous, 
the  abdomen  tumid,  and  the  face  swollen ;  the  pulse  was  regular, 
but  powerless  and  quick ;  and  the  dulness  on  percussion  in  the 
chest,  and  especially  on  the  left  side,  was  much  extended,  and 
there  was  sub-crepitant  rhonchus  heard  on  both  sides  in  the  dorsal 
regions.  From  this  time,  he  rapidly  got  worse,  the  anasarca  in- 
creased, the  dyspnoea  became  still  more  urgent,  and  he  died  sud- 
denly after  having  got  out  of  bed  on  the  8th,  having  been  quite 
sensible  to  the  last. 

The  following  notes  of  the  post-morUm  appearances  were 
obligingly  fitmished  to  Dr.  Peacock  by  Messrs.  Beale  and  Williams, 
of  Plaistow,  under  whose  care  the  patient  had  been. 

**  The  body  was  examined  thirty-six  hours  after  death.  On  re- 
moving the  sternum,  the  pleural  cavities  on  each  side  of  the  chest 
were  found  to  contain  a  large  quantity  of  fluid,  probably  two 
quarts.  The  lungs  were  healthy,  and  without  any  adhesions. 
The  pericardium  was  fiill  of  fluid,  and  the  heart  very  much  en- 
larged, occupying  a  considerable  portion  of  the  cavity  of  the 
chest,  and  was  depressed  below  its  usual  situation  by  the  fluid 
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in  the  left  pleural  cavity.  On  catting  into  the  sabstance  of  the 
hearty  the  walls  of  the  auricles  and  yentricles  were  much  hyper- 
trophied,  particnlarly  those  of  the  left  ventricle.  The  yentricles 
were  both  filled  with  coagula,  and  the  external  surface  of  the 
heart  exhibited  appearances  of  recent  inflammation.  The  valves 
of  the  pulmonary,  and  those  of  the  left  auriculo- ventricular  aper- 
ture were  not  diseased.  The  ascending  aorta  was  much  enlarged, 
and  on  dividing  it  below  the  arch  and  passing  the  finger  to  its 
mouth,  a  hard,  stony-like  substance  was  felt,  which  on  examina- 
tion proved  to  be  a  deposit  of  bony  matter  occupying  the  sides  of 
the  Teasel,  and  coyering  the  aortic  valves.  The  liver  was  laige 
and  rather  pale,  the  spleen  large,  and,  together  vrith  the  kidneys, 
congested.    The  rest  of  the  abdomen  was  free  from  disease.'' 

The  appearance  of  the  aortic  valvular  apparatus  is  well  shewn 
in  the  accompanying  figures  (Plate  III.  Figs.  5,  6).  The  three 
segments  are  entirely  blended  together,  so  as  to  form  what  has 
been  termed  a  diaphragm,  extending  across  the  orifice  of  the 
artery,  but  having  a  triangular  aperture  in  the  centre,  of  about 
four  lines  wide,  in  each  direction.  The  remains  of  the  valves  are 
very  greatly  thickened,  indurated  and  ossified,  so  that  there  must 
haye  been  not  only  great  obstruction  to  the  flow  of  blood  from 
tbe  yentricle  into  the  aorta,  but  also  regurgitation  from  the  artery 
into  that  cavity. 

On  first  seeing  this  case,  Dr.  Peacock  stated,  that  he  had  much 
difficulty  in  forming  a  satisfactory  diagnosis.  The  patient  had 
never  had  any  of  the  usual  predisponents  to  disease  of  the  heart, 
and  stated  that  he  had  been  in  good  health  till  three  weeks  be- 
fore. The  district  in  which  he  resided,  the  aguish  attack  which 
he  had  had,  and  his  peculiar  appearance,  indicated  that  he  was 
labouring  under  the  influence  of  malaria;  and,  in  the  absence  of 
any  symptoms  of  recent  cardiac  affection,  it  was  thought  most 
probable  that  he  had  for  long  suffered  from  some  latent  yalvular 
disease ;  which,  though  slowly  making  progress,  had  been  unpro- 
ductiye  of  any  symptoms,  till  his  powers  became  prostrated  by  the 
aguish  attacks.  A  suspicion  was,  therefore,  expressed  that  the 
disease  might  be  dependent  on  some  congenital  defect  of  the 
aortic  yalyes.  This  opinion  proved,  it  will  be  seen,  to  be  cor- 
rect;— at  least  there  can  be  no  doubt  of  the  very  old  date  of  the 
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aortio  yalyalar  disease,  and  that  it  must  have  originated  in  early 
life,  if,  as  seems  most  probable,  it  were  not  congenital. 

Hr.  Beale,  who  had  known  the  patient  during  aU  hb  life, 
wrote: — *'  I  attended  him  when  a  child,  and  he  had  then  yery  de- 
licate health,  and  a  feeble  circulation ;  and,  if  I  remember  rightly, 
he  had  one  or  two  attacks  of  purpura.  On  his  attaining  nineteen 
or  twenty  years  of  age,  his  constitution  became  more  robust,  and 
it  is  remarkable  that  since  that  period,  he  has  had  good  health, 
and  has  not  complained  of  any  disease."  Dr.  Peacock  was  also 
informed  by  members  of  the  patient's  family,  that  he  was  of 
remarkably  actiye  habits,  and  so  quick  a  walker,  that  few  could 
keep  up  with  him,  and  that  he  was  neyer  obseryed  to  be  subject 
to  diffieulty  of  breathing  on  exertion.  He  was,  howeyer,  of  some- 
what irregular  habits,  and  had  had  considerable  anxiety  of 
mind  shortly  before  his  illness. 

Dr.  Peacock  remarked  that  the  case  was  one  of  great  interest ; 
first,  as  shewing  in  a  more  marked  degree  than  any  other  which 
had  fallen  under  his  notice,  how  large  an  amount  of  yalyular 
disease  may  exist  during  a  long  period,  without  giying  rise  to  any 
symptoms  to  indicate  its  presence ;  and  secondly,  how  suddenly 
those  symptoms  may  be  deyeloped,  under  the  influence  of  any 
cause  which  prostrates  the  general  power,  and  so  renders  the 
heart,  no  longer  capable  of  oyercoming  the  long  existing  obstruc- 
tion. The  hypertrophy  of  the  left  yentride  in  the  case,  was  yery 
marked.  Mr.  Williams,  who,  while  at  the  London  Hospital,  had 
great  experience  in  post-mortem  examinations,  stated  that  he  had 
neyer  seen  so  large  and  thick  a  left  yentricle.  From  the  notes  of 
the  case,  it  appears  that  during  life  there  was  only  a  systolic  and 
not  a  diastolic  murmur  heard;  this  probably  depended  on  the 
prostration  of  strength,  and  the  feebleness  of  the  circulation  at 
the  time.  Certainly  the  rigid  state  of  the  aortic  yalyes  must 
haye  entirely  preyented  the  usual  diastolic  yalyular  sound  being 
produced. 

Dr.  Psi^cocK,  20th  of  October,  1857. 
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4.  Blocking  of  the  Cerebral  Arteries. 

J,  8.f  8Bt.  35,  a  pitman,  was  admitted  into  St.  Thomas's 
Hospital  nnder  the  care  of  Mr.  Le  Gros  Clark,  for  hydrocele. 
The  hydrocele  was  tapped,  bat  from  the  enlarged  condition  of  the 
testicle  no  other  treatment  was  had  recourse  to.  Three  or  four 
days  a£ter  his  admission,  he  began  to  lose  the  use  of  the  right 
arm,  and  subsequently  his  speech  became  affected.  On  the  17th 
of  July  he  was  removed  into  the  medical  wards,  and  placed  under 
the  care  of  Dr.  Peacock.  The  following  notes  were  taken  on  the 
18th."  He  appears  intelligent,  but  speaks  very  imperfectly 
He  has  entirely  lost  the  power  of  moving  the  right  arm,  but  the 
sensation  does  not  seem  to  be  impaired,  and  he  can  move  both 
legs.  The  pupils  are  large  and  act  very  imperfectly.  He  has 
had  small  does  of  hydrag.  5  oreta  two  or  three  times,  and  is 
profusely  salivated,  and  it  is  consequently  impossible  to  say 
whether  there  is  any  paralysis  of  the  face  and  tongue:  his 
pulse  is  quick;  there  is  no  evidence  of  any  cardiac  disease." 
It  appears  that  about  six  months  before  his  admission  into 
the  Hospital,  while  working  in  a  coal-pit,  he  had  a  sudden 
seizure  in  which  he  was  paralyzed  and  became  partially  blind, 
and  he  has  not  entirely  recovered  his  sight.  He  was  directed 
to  take  small  doses  of  magnes.  sulph.  with  sulphuric  acid,  and 
use  a  gargle  containing  chlorinated  soda. 

On  the  22nd,  he  was  mnch  more  intelligent-looking,  but  spoke 
very  imperfectly.  The  mouth  was  drawn  to  the  left  side;  the 
pupils  were  largely  dilated,  (more  particularly  that  of  the  left 
eye)  and  almost  insensible  to  light.  He  had  fiill  power  over  the 
right  leg,  and  could  partially  raise  the  right  arm,  but  could  not 
extend  the  wrist.  He  could  swallow  solids,  but  not  liquids. 
The  mercurial  action  still  continued,  and  the  tongue  was  much 
swollen. 

Two  days  after,  the  salivation  had  nearly  subsided,  when  on 
the  6th  of  August  he  was  again  suddenly  seized,  became  coma- 
tose, and  contiued  so  till  his  death  on  the  8th. 

Post-mortem  examination.  —  Height,  five  feet  seven  inches; 
weight,  seven  stone  four  ounces;  somewhat  emaciated ;  calvaria  and 
dura-mater  healthy;  subarachnoid  fluid  in  somewhat  diminished 
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qoaatity.  The  larger  yeins  with  their  minuter  branches  (ramify- 
ing over  the  surface  of  the  convolutions)  were  distended  with 
blood ;  but  there  appeared  to  be  little  or  no  true  capillary  conges- 
tion, since  the  brain-surface  between  the  congested  venous  net- 
work was  decidedly  pale.  On  section,  the  white  substance  was 
found  to  be  studded  with  an  unusually  large  number  of  vascular 
points ;  but  was  normally  firm,  and  healthy  in  all  other  respects. 
The  grey  matter  also  was  healthy.  The  ventricles  contained 
but  little  fi.uid,  and  their  parietes  were  sound. 

The  basilar  artery  in  nearly  its  whole  length  was  white  and 
opaque,  forming  a  rigid  cylinder;  and  looked  as  though  its  walls 
were  extensively  diseased.  On  section,  however,  the  walls  were 
found  to  be  really  healthy,  but  the  canal  was  occupied  by  a 
cylindrical  body,  the  anterior  extremity  of  which  was  rounded, 
while  the  posterior  was  bifid  and  formed  a  nipple-like  projection 
into  each  vertebral  artery.  The  body  was  hollow,  and  contained 
a  little  colourless  fluid;  its  parietes  consisted  of  a  tough,  greyish- 
material,  and  was  thicker  at  the  extremities  than  at  the  sides. 
It  was  adherent  to  the  arterial  coats,  but  the  adhesions  were 
neither  dense  nor  universal;  and  it  is  possible  that  there  was 
room  for  a  little  blood  to  find  its  way  between  them. 

The  cerebral  portions  of  the  internal  carotid  arteries  were  not 
more  than  half  their  normal  diameter ;  and  both  they  and  their 
branches,  to  a  distance  of  half  an  inch,  were  blocked  up  by 
solid  adherent  coagula  of  old  formation.  All  the  other  arteries 
at  the  base  were  healthy,  and  contained  blood  either  fluid  or  in  a 
softly  coagulated  state.  The  material  blocking  up  the  arteries 
was  evidently,  in  all  cases,  the  remains  of  coagula  deposited  some 
considerable  time  prior  to  death. 

The  heart  was  lai^,  its  cavities  contained  recently  coagulated 
blood,  and  there  were  numerous  small  extravasations  beneath  the 
lining  membrane  of  the  left  ventricle.  There  was  a  small 
hydrocele  on  the  right  side,  and  the  right  testicle  was  in  a  state 
of  chronic  inflammation;  but  all  the  other  viscera  (thoracic  and 
abdominal)  were  in  a  healthy  condition. 

Dr.  Peacock  and  Dr.  Bbistowb,  8ri  of  Novmh§r,  1857. 
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5.  Diseased  Mitral  Take — Extreme  consequent  Hypertrophy  of 
ths  Right  Ventricle, 

J.  P.,  an  engineer,  set.  41,  was  admitted  into  St.  Thomas's  Hos- 
pital, on  the  28th  of  July,  1857.  He  stated  that  he  had  had  three 
distinct  attacks  of  rhemnatio  feyer,  of  which  the  first  occurred 
at  the  age  of  nineteen;  that,  with  these  exceptions,  he  had 
enjoyed  good  health  up  to  eight  or  nine  months  back,  when 
he  b^an  to  experience  shortness  of  breath,  with  occasional  pains 
in  the  chest;  to  which  were  added,  about  four  months  before  ad- 
mission, palpitation  and  anasarca,  and  subsequently,  slight  cough. 

When  received  into  the  Hospital,  he  was  suffering  from 
dyspnoea  (almost  amounting  to  orthopnoBa),  anasarca,  cough 
(with  alight  expectoration),  palpitation,  and  occasional  cutting 
pains  in  the  region  of  the  heart.  The  pulse  was  irregular.  The 
cardiac  dulness  was  increased.  Oyer  the  aortic  valyes,  the  first 
sound  was  healthy,  though  feeble ;  the  second  was  distinct,  but 
accompanied  by  a  kind  of  hum  or  reyerberation,  which  was  more 
marked  oyer  the  ascending  aorta  than  oyer  the  yalye  itself.  I 
neyer  myself  detected  a  distinct  murmur  at  the  aortic  orifice,  but 
am  quite  satisfied,  from  the  statements  of  others,  that  a  soft,  cir- 
cumscribed, diastolic  murmur  was  occasionally  present.  The 
second  sound  oyer  the  pulmonic  yalyes  was  remarkably  loud,  but 
healthy  in  character.  At  the  apex,  both  the  first  and  second  sounds 
were  indistinct,  and  their  indistinctness  was  increased  by  the 
heart's  irregular  action ;  but,  on  more  than  one  occasion,  I  clearly 
recognized  a  fiunt  systolic  murmur.  The  auscultatory  phenomena, 
presented  by  the  lungs,  were  nothing  more  than  those  belonging  to 
slight  bronchitis  or  oedema. 

The  patient  liyed  in  the  Hospital  nearly  three  months; 
during  which  time  (notwithstanding  the  treatment  adopted)  his 
symptoms,  without  materially  altering  in  character,  became  gra- 
dually more  distressing.  The  difficulty  of  breathing  became 
extreme,  the  anasarca  yery  considerable,  and  effusion  began  to 
take  place  into  the  serous  cavities.  A  few  days  before  death, 
the  expectoration,  which  accompanied  his  cough,  began  to  be 
tinged  with  blood.  He  gradually  simk,  and  died  on  the  17th  of 
October. 

r  2 
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Post-morUm  examinatwn.  —  Height,  five  feet  nine  inches ; 
weight,  eleven  stone  nine  pounds.  The  body  was  in  tolerably 
good  condition,  but  very  anasarcous. 

The  left  pleura  contained  about  three  pints  of  senun  — 
the  right,  about  a  quart.  There  were  a  few  old  adhesions 
in  each;  and  a  little  recent  lymph,  most  abundant  in  the 
left,  roughened  the  surfaces  of  the  lower  lobes  of  both  lungs. 
The  lungs  were  small,  and  their  lower  lobes  much  compressed, 
and  altered  in  shape,  by  the  pressure  of  the  fluid  external 
to  them;  they  were  neither  congested  nor  cedematous,  indeed, 
almost  dry  on  section ;  their  upper  lobes  were  very  sparely  cre- 
pitant, their  lower  ones  almost  entirely  airless.  There  was  a 
small  recent  apoplectic  clot  in  the  right  middle  lobe ;  and  one  of 
irregular  shape,  but  about  as  large  as  a  hen's  egg,  in  the  lower 
lobe  of  the  left  lung;  neither  of  them  reached  the  surface,  and 
therefore,  could  not  have  caused  the  slight  recent  pleuritis.  The 
bronchial  tubes  contained  much  viscid,  reddish  mucus,  but  were 
themselves  healthy. 

There  were  a  few  ounces  of  serum  in  the  pericardium.  The 
heart,  was  large  and  weighed  twenty-three  ounces ;  but  its  shape 
was  abnormal,  since  the  right  ventricle  formed  its  apex.  The 
walls  of  the  left  ventricle  were  scarcely  half  an  inch  thick,  but  of 
usual  consistence  and  colour;  the  cavity  was  a  little  dilated. 
The  firee  edges  of  the  aortic  valves  were  somewhat  thickened  and 
contracted,  but  the  valves  were  moveable,  and  could  not  have 
produced  obstruction,  though  they  probably  allowed  of  slight 
regurgitation.  The  chordae  tendmese  were  somewhat  thickened 
and  shortened.  The  orifice  of  the  mitral  valve  was  so  much 
diminished,  that  it  scarcely  admitted  the  tip  of  the  little  finger ; 
the  valve  itself  was  rigid,  and  extremely  thick,  and  contained  a 
considerable  amount  of  earthy  deposit;  some  of  the  thickened 
masses  in  connection  with  it  were  as  large  as  a  hazel-nut.  The 
auricular  surfece  presented  several  patches,  in  which  slight  ero- 
sion had  taken  place.  The  left  auricle  was  much  dilated,  and 
its  walls  were  decidedly  and  very  considerably  thickened.  The 
walls  of  the  right  ventricle  were  three-eighths  of  an  inch  thick, 
firm,  and  somewhat  pale ;  the  cavity  was  not  very  large,  and  the 
valves  in  connection  with  it  were  healthy.     The  right  auricle 
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was  much  enlarged.  All  the  cavitieB,  but  more  especially  the 
auridcs,  contained  large  coagula. 

The  peritoneum  held  two  or  three  quarts  of  serum.  The  liver 
was  of  usual  size,  a  little  indurated,  and  much  congested.  The 
spleen  was  small,  plump,  dark-coloured,  and  firm ;  and  its  cap- 
sule was  somewhat  thickened.  Pancreas  and  supra-renal  capsules 
healthy.  The  mucous  membrane  of  the  stomach  had  a  dusky 
reddish  hue,  and  that  of  the  jejunum  was  much  congested ;  but  in 
other  respects  the  intestinal  canal  was  healthy.  Kidneys  con- 
gested.    The  aorta  presented  a  few  patches  of  atheroma. 

The  above  specimen  was  brought  under  the  notice  of  the 
Society,  chiefly  to  shew  the  great  degree  to  which  the  right  ven- 
tricle of  the  heart  maybe  hypertrophied,  in  consequence  of  mitral 
valve  disease  alone.  That  increase  in  the  size  of  this  ventricle 
is  a  usual  consequence  of  chronic  bronchitis,  and  of  obstructive 
disease  at  the  mitral  orifice,  is  a  well-known  fact,  but  the  subject 
of  the  present  communication  is  the  most  extreme  instance  of 
this  form  of  hypertrophy  that  has  fallen  under  my  notice.  I 
have  seen  greater  enlargement  of  the  right  ventricle  associated 
with  malformation  of  the  heart,  but  never,  as  before  stated,  with 
disease  alone.  Dr.  Bilistowe,  3rd  of  November,  1857. 


6.  LUatatum  of  the  Ba9%lar  ArUry  fatal  hy  Rupture  and 


J.  J.,  ©t.  60,  a  coal-heaver,  was  brought  to  St.  Thomas's 
Hospital,  between  four  and  five  o'clock  in  the  afternoon,  in  a 
state  of  syncope,  from  which  he  recovered  in  a  very  short  time, 
BO  completely,  that,  complaining  only  of  pains  in  his  legs,  he 
was  anxious  to  be  allowed  to  leave.  A  suspicion  of  something 
more  serious  than  appearances  seemed  to  indicate,  induced  the 
resident  medical  officer  to  insist  upon  his  remaining  in  the  Hos- 
pital. He  was  sent  to  bed,  where  he  remained  comfortable,  and 
apparently  well,  for  two  or  three  hours.  He  then  began  to  get 
drowsy,  and  fell  off  a  little  before  eight  o'clock  into  what,  the 
sister  of  the  ward  thought,  was  a  comfortable  sleep.  In  a  short 
time,  however  his  breathing  became  stertorous ;  he  soon  passed 
into  a  state  of  complete  coma,  and  died  at  half-past  eight.     It 
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was  Bubsequently  leamti  tliat  about  twenty  minutes  or  half  an 
hour  before  admission^  he  fell  down  suddenly,  faint  and  insensible, 
in  the  act  of  carrying  a  sack  of  coals  from  one  barge  to  another;  and 
that  he  had  been  in  perfect  health  up  to  the  moment  of  his  attack. 
Post  mortem  examination. —  Calyaiia  and  dura  mater  healthy. 
The  upper  sur&ce  of  the  cerebrum  was  much  flattened  against  the 
bony  parietes,  and  the  inter-gyral  spaces  consequently  were  almost 
obliterated;  yet  a  little  bloody-fluid  was  obs^r^ed  in  the 
sub-arachnoid  tissue  over  the  anterior  part  of  each  hemisphere. 
Neither  the  surface,  nor  the  interior  of  the  brain  was  congested, 
and  its  substance  was,  for  the  most  part,  of  normal  consistence. 
The  fornix,  however,  was  pulpy,  and  the  lateral  yentricles  were 
much  distended  with  bloody  serum.  A  black-currant  jelly-like 
coagulum  was  obseryed  in  each  descending  comu,  and  a  little 
similar  material  projected  on  either  side  from  the  foramen  of 
Monro.  The  latter  was  continuous  with  a  recent  soft  coagulum, 
which  distended  the  third  ventricle,  and  extending  along  the  '  iter* 
was  found  equally  to  distend  the  fourth.  On  removing  the  brain 
from  the  skull,  a  large  quantity  of  recently  coagulated  blood  was 
found  diffused  through  the  sub-arachnoid  tissue  of  its  base.  It 
surrounded,  and  almost  completely  concealed  the  medulla  oblon- 
gata and  pons  Varolii,  together  with  the  vessels  and  the  origins 
of  nerves  connected  with  these  bodies.  It  covered,  in  an  almost 
equal  degree,  the  whole  of  the  under  surface  of  the  cere- 
bellum, and  the  parts  corresponding  to  the  circle  of  Willis ;  and 
radiated  thence  in  various  directions,  but  in  greatest  abundance 
along  the  arterial  trunks;  extending  in  this  manner  along  the 
vermiform  process  of  the  cerebellum,  around  the  crura  cerebelH  and 
cerebri  to  the  fourth  ventricle,  and  inferior  comua  of  the  lateral 
ventricles,  and  along  each  Sylvian  fissure.  On  clearing  the  clot 
away,  and  exposing  the  arteries  at  the  base,  they  were  found  to 
be  much  diseased  throughout;  they  were  larger  and  more  rigid  than 
natural,  and  studded  rather  thickly  with  atheromatous  deposit. 
The  commencement  of  the  basilar  artery,  for  three-quarters  of  an 
inch  of  its  course,  was  considerably  dilated,  measuring  about  half 
an  inch  in  length  and  nearly  as  much  in  thickness.  The 
parietes  were  thick,  opaque,  and  somewhat  brittle;  and,  to  the 
left,  presented  a  small  lacerated  opening,  by  which  the  effused 
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blood  had  escaped.  The  coipora  striata  and  optic  thalami,  and, 
indeed,  all  parts  of  the  brain  not  hitherto  aUuded  to,  were  perfectly 
healthy.  There  was  no  blood,  or  other  kind  of  effosion  in  the 
carity  of  the  arachnoid. 

The  heart  was  somewhat  enlarged,  bnt  its  yentricles  were 
eontraoted  and  empty.  There  was  a  little  atheroma  in  the  mitral 
yalve,  and  there  were  a  few  nodnles  of  earthy  matter  along  the 
attached  margins  of  the  aortic.  The  aorta  was  studded  throngh- 
ont  with  atheromatous  patches.  All  the  other  organs,  thoracic 
and  abdominal,  were  healthy. 

The  above  case  affords  a  well-marked  example  of  Dr.  Aber- 
crombie's  second  form  of  apoplexy.  On  comparing  the  post- 
mortem  appearances  with  the  symptoms  during  life,  there  can  be 
no  donbt,  that  the  sudden  attack  of  faintness  and  loss  of  con- 
sciousness (£rom  which  the  patient  recovered,)  were  due  to  the 
shock  which  attended  the  rupture  of  the  basilar  artery,  and  the 
sudden  effusion  of  blood  into  the  sub-arachnoid  tissue ;  and,  that 
his  subsequent  death  by  coma  was  dependent  on  the  increasing 
pressure  produced  by  the  gradual  and  constant  oozing  of  blood, 
which  took  place  after  the  establishment  of  reaction. 

Dr.  Bbistowb,  Zrd  of  November^  1857. 


7.  Ctmgemtal  Defieienoy  of  the  8temumy  rendering  vmble  the 
Movement4*of  the  Seart.* 

£.  A.  G.,  set.  26,  a  native  of  Hamburg,  has  for  several  years 
been  exhibitmg  himself  in  the  principal  towns  in  Europe,  where 
his  case  has  attracted  the  attention  of  many  distinguished  physi- 
cians, especially  in  reference  to  the  ocular  and  palpable  manifesta- 
tions which  it  affords  of  the  movements  of  the  heart. 

The  congenital  fissure  in  the  sternum,  leaves  a  hollow  of  a 
conical  shape,  with  the  apex  downwards ;  this  hollow  is  covered 
only  by  the  integuments ;  and  in  its  middle-third,  is  seen  a  body, 
pulsating  in  correspondence  with  the  motions  and  sounds  of  the 
heart. 

Motions. — ^That  the  pulsation  thus  visible,  is  chiefly  seated  in 

*  The  person  who  was  the  subject  of  the  malformation  presented  himself  for 
examtnation  before  the  Society. 
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the  right  anride,  appears  to  me  obyiouB,  from  its  great  resemblance 
to  the  same  motion,  observed  in  the  exposed  heart  of  the  ass ;  and 
from  the  fact,  distinctly  perceptible  in  slow  pulsations,  that  this 
motion  immediately  precedes  the  ventricular  systole,  the  wave  of 
motion  beginning  with  the  auricle,  and  rapidly  passing  down- 
wards to  the  ventricle.  In  quick  pulsations,  the  motion  felt  in 
the  sternal  space,  and  the  systole  of  the  ventricle  as  felt  and 
heard  in  the  cardiac  region,  seem  to  be  simultaneous,  but  in  the 
more  deliberate  movements,  when  the  pulse  is  about  65  in  the 
minute,  the  wave-like  progression  can  be  traced  from  the  auricle 
to  the  ventricle,  the  upper  portion  of  which  sometimes  comes  into 
view  at  Uie  lower  portion  of  the  sternal  fissure.  To  the  rapid 
systolic  movement  succeeds  a  slow  dilatation^  and  that  this  pro- 
ceeds from  the  flow  of  blood  into  the  auricle  from  the  venoua 
trunks,  is  made  more  plain  by  the  &ct,  that  pressure  on  the  abdo- 
men, which  forces  the  blood  onwards  through  the  ascending  vena 
cava,  accelerates  this  slow  expansion  of  the  auricle.  The  aorta 
cau  be  felt  pulsating  more  deeply  above  the  position  of  the 
auricle ;  and  a  like  pulsation  of  the  pxilmonary  artery  may  be 
felt  through  a  part  of  the  auricle  close  to  the  left  margin  of 
the  fissure. 

The  sounds  accompanying  the  respective  motions,  can  also  be 
distinguished  with  clearness  only  in  the  slowest  pulsations.  By 
aid  of  a  small  flexible  ear-tube,  with  a  narrow  end,  I  was  enabled 
to  hear  a  distinct  sound  accompanying  the  commencement  of  the 
auricular  contraction ;  it  is  a  faint,  short,  or  flapping  sound,  and 
ends  in  the  less  abrupt  and  more  distant  tone  of  the  ventricular 
systole.  When  the  stethoscope  is  placed  over  the  ventricle,  the 
flapping  sound  of  the  auricle  is  not  heard;  but  the  ventricle 
swells  or  rolls  out  its  peculiar  sound  until  it  ends  with  the  sharp 
clack  of  the  second  or  diastolic  sound.  I  infer  from  this,  as  well 
as  from  direct  observations  made  on  animals,*  that  each  move- 
ment of  the  heart  has  it  proper  sound;   and  that  the  reason 

*  In  an  ezpeiiment  conducted,  nearly  twenty  yean  ago,  by  the  late  Dr. 
Clendinning  at  the  Marylebone  Infirmary,  the  auricleswere  obeenred  to  contract 
vigoronsly  after  all  motion  of  the  yentrideB  had  ceased.  I  pointed  this  oat  to 
those  present  as  an  anricnlar  movement,  producing  a  sound  of  very  appreciable 
intensity.    A  similar  observation  has  been  made  in  America. 


0BOAN8   OF   CIBCULATIOir.  79 

why  the  auricular  Bound  is  not  usually  heard,  is  because  it  is 
too  £iint  to  pass  through  the  intervening  lung  and  walls  of  the 
chest. 

The  diastolic,  yalvular,  or  second  sound  is  remarkable  for  its 
deamesB  and  loudness  in  this  case.  On  one  occasion,  I  found  it 
reduplicated,  or  double ;  and  I  had  the  opportunity  of  yerifying 
the  explanation  of  this  double  second  sound,  which  I  gave  more 
Ihan  twenty  years  ago.  Wh^i  the  end  of  the  stethoscope  was 
placed  over  the  aorta,  the  diastolic  sound  was  single  and  clear,  but 
on  moving  the  instrument  a  little  downwards,  and  to  the  left,  so 
as  to  cover  a  part  of  the  pulmonary  artery,  the  sound  became 
double  (as  I  formerly  endeavoured  to  express  it,  by  the  syllables 
— kM'durrup,  instead  of  lubh-dup,  the  common  double  sound),  ob- 
viously from  the  two  sets  of  valves  closing,  not  simultaneously, 
but  in  succession.  As  this  phenomenon  often  presents  itself  in 
disease,  it  is  satisfactory  to  be  enabled  thus  to  trace  it  to  its 
cause.  The  reason  of  the  tardier  closure  of  one  set  of  arterial 
valves,  I  presume  to  be  a  less  distended  state  of  the  corresponding 
artery,  or  a  diminished  tonicity  of  its  coats. 

The  only  remaining  observation  which  I  have  to  record,  is 
that  of  a  murmur,  or  short  rasping  sound  in  the  right  carotid 
artery.  This  does  not  appear  to  have  been  noticed  by  any  other 
observer,  and  I  do  not  think  it  was  present  when  I  examined  the 
man  two  years  ago.  These  murmurs  are  not  unfrequently  heard 
in  the  carotids,  generally  the  right,  and  it  is  sometimes  a  question 
whether  they  are  produced  there,  or  are  transmitted  from  the 
aorta  or  its  orifice.  In  this  case  it  was  easy  to  decide  that  it  was 
not  aortic,  for  not  a  trace  of  murmur  could  be  heard  when  the 
instrument  was  placed  on  that  artery,  or  in  the  course  of  the  inno- 
minata.  It  was,  therefore,  a  purely  carotid  murmur,  probably 
dependent  on  some  partial  pressure. 

In  conduaion,  I  would  remark  that  the  examination  of  this  in- 
teresting case  of  exposed  heart,  seems  to  me  fully  to  confirm  the 
best  established  views,  which  are  now  commonly  taught  respect- 
ing the  motions  and  sounds  of  the  heart ;  and  although  M.  Groux's 
Album  records  some  dissentient  conclusions  among  the  remarks 
of  his  conmientators ;  these  are  no  more  than  might  be  expected 
in  a  case  requiriog,  for  its  investigation,  much  nicety  of  observa- 
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tion^  as  well  as  some  ezperienoe,  in  this  pariacnlar  branch  of 
semeiology.     Dr.  G.  J.  B.  Williax^  I7th  ofNovmnh&r,  1857. 


8.  Diseased  Mitral  and  Aortic  Vahes. 

A  tall,  fine  looking  man,  set.  85,  was  brought  into  the  Eoyal 
Free  Hospital,  eyidently  almost  moribund,  with  blue  lips,  a 
haggard,  and  anxious  face,  and  a  rapid,  feeble,  irregular  pulse. 
During  the  forty-eight  hours  that  preceded  his  death,  he  spat  up 
much  frothy,  viscid,  white  fluid ;  only  ceasing  to  expel  it  as  his 
strength  failed.  There  was  little  or  no  anasarca.  Urine  highly 
coloured,  devoid  of  albumen. 

The  respiratory  sounds  offered  noisy,  large  rhonchus  and  crepi- 
tation, so  extremely  rough  and  grating,  and  causing  so  much 
sensible  vibration  of  the  thorax,  as  to  suggest  pleuritic  friction, 
to  one  gentleman  who  examined  the  patient.  The  heart  was 
evidently  somewhat  dilated.  Its  sounds  were  feeble  and  irregular ; 
but  the  second  sound,  though  softer  than  natural,  suggested  a 
pretty  complete  closure  of  the  aortic  valves.  The  first  sound  was 
less  distinct  than  natural,  but  unaccompanied  by  anything  like 
a  bellows-sound. 

The  diagnosis  arrived  at,  was  disease  of  the  mitral  and  aortic 
valves  of  the  heart,  probably  of  long  standing,  with  mere  con- 
gestion of  the  lungs.  The  post-mortem  examination  shewed  an 
old  calcified  deposit  in  the  aortic  and  mitral  valves,  such  as 
would  permit  but  little  regurgitation  through  either. 

Dr.  Bbiktoit,  17 th  of  November ^  1857. 


9.  Anmrism  of  the  Arch  of  the  Aorta,  fatal  ly  Rupture  into  an 
Ulceration  of  the  Trachea.  Occlusion  of  the  Sub-elavian  Artery » 
A  Belgian  physician,  set.  50,  married,  who  had  resided  in 
England  eight  years,  had  suffered  peculiar  pain  on  the  right  side 
of  the  head  during  the  whole  of  this  period,  and  from  tightness 
and  pain  in  the  chest  for  the  greater  part  of  it,  with  occasional 
seizures  of  pain  through  the  lower  part  of  the  chest;  he  believed 
himself  to  be  the  subject  of  heart-disease,  but  never  underwent  a 
medical  examination.  Four  months  before  death  he  had  a  trouble- 
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some  dry  cough,  this  became  less  tronblesome,  but  never  entirely 
disappeared;  soon  after,  a  difficulty  of  deglutition  was  complained 
of,  and  this  increased,  but  was  not  always  equally  troublesome. 

November  19th,  1857.  He  raised  a  little  blood  in  the  forenoon, 
partook  of  dinner  as  usual,  walked  out  a  short  distance  in  the 
evening,  and  retired  to  his  bedroom  alone,  where  he  was  found 
the  following  morning  dead  by  the  bedside,  a  large  quantity  of 
dark  bloody  fluid  being  in  the  hand-basin  near,  and  in  the 
utensil  at  the  foot  of  the  bed.  He  had  been  of  temperate  habits ; 
there  was  no  history  of  previous  disease,  except  hsemorrhoids, 
from  which  he  once  suffered  some  loss  of  blood. 

Toti-mortem  examination—  The  body  was  of  middle  stature, 
and  rather  broad  and  muscular;  the  surface  generally  pale, 
the  £suse  slightly  livid;  the  amount  of  subcutaneous  fat  small. 
The  anterior  margins  of  the  lungs  were  somewhat  emphysematous, 
they  approximated  at  one  point,  but  a  considerable  Efpace  occupied 
by  dense  tissue,  with  glands  and  fat,  was  remarked  above,  and  the 
Btxr£ace  of  the  pericardium  covered  with  fiat  was  exposed  to  some 
extent  below ;  the  right  lung  was  everywhere  adherent  to  the  costal 
pleura  by  old  thin  membrane.  The  lung  substance  was  Mable, 
cedematous,  and  very  dark,  and  every  part  was  crepitant  and  floated 
in  water;  the  surfaces  of  the  bronchial  tubes,  which  contained 
much  thin  £roth,  but  no  coagula,  seemed  stained  with  blood 
and  also  injected.  The  left  pleural  cavity  contained  some 
dark  fluid;  the  pulmonary  veins  contained  much  dark,  fluid  blood. 
The  heart  was  somewhat  enlarged,  and  there  was  adhesion 
between  its  apex  and  the  pericardium.  The  walls  of  the  right 
ventricle  were  very  thin  and  coated  with  fat,  the  cavity  slightly 
dilated,  the  valves  healthy;  the  left  ventricle  was  healthy,  its  walls 
hypertrophied ;  aU  the  cavities  were  empty;  the  first  part  of  the 
aorta  was  embedded  in  fat ;  two  inches  from  the  valves  began  an 
aneurismal  dilatation,  the  whole  of  the  arch  of  the  aorta  being 
implicated,  and  all  the  walls  dilated,  the  posterior  and  inferior  to 
a  less  degree  than  the  anterior  and  upper ;  the  origins  of  the  inno- 
minata  and  of  the  left  carotid  were  widely  separated ;  the  tumour 
measured  nearly  four  inches  across,  and  five  inches  from  its  com- 
mencement to  its  highest  point  in  the  neck,  where  it  was  somewhat 
pointed  and  closely  adherent  to  the  left  side  of  the  trachea;  much 
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dense  tissue  and  a  few  glands  extended  from  this  part  to  the  first 
dorsal  vertebra,  adhering  to  its  body,  and  partially  endosing  the 
oesophagns.  The  left  snb-clayian  artery  arose  at  a  little  distance 
from  the  carotid,  rather  at  a  lower  level  and  towards  the  posterior 
aspect  of  the  tumour;  it  was  rather  smaller  than  usual,  and  its 
communication  with  the  aorta  completely  occluded;  the  vessel  was 
pervious  immediately  beyond  the  aneurism.  The  interior  of  the 
aneurism  was  smooth,  all  the  coats  seeming  to  be  entire,  and  there 
were  patches  of  atheroma  rendering  some  points  thicker  than  others; 
there  was  no  greater  attenuation  of  one  part  than  another,  except 
near  the  point  of  rupture ;  and  except  at  this  point,  the  lining  mem- 
brane was  continuous  and  smooth,  there  being  no  trace  of  coagolum 
nor  of  fibrinous  layers.  There  was  a  small  irregular  narrow  opening 
at  the  upper  and  back  part  of  the  cavity  communicating  with  the 
trachea ;  no  trace  of  the  origin  of  the  sub-clavian  artery  was  percep- 
tible on  the  inner  surface  of  the  aneurism;  there  was  slight 
thickening  at  that  spot,  but  the  surfistce  was  perfectly  smooth. 

The  portion  of  the  trachea  implicated,  was  from  about  an  inch 
below  the  cricoid  cartilage  to  within  two  inches  of  the  bii^irca- 
tion,  an  ulcer  of  oval  shape  and  well-defined  edges  extending  in  a 
longitudinal  direction  over  the  junction  of  the  rings  correspond- 
ing to  this  part,  and  five  of  the  rings  of  the  trachea  being  partially 
absorbed  on  the  left  side ;  the  opening  was  in  the  centre  of  the 
ulcer  and  about  a  quarter  of  an  inch  in  length.  Some  small 
coagula  were  noticed  in  the  trachea  and  larynx,  none  in  the  oeso- 
phagus :  the  stomach  contained  much  dark  Uood,  but  none  seemed 
to  have  passed  the  pylorus. 

Mr.  W.  SairiKB,  Ui  ofJDeeemher,  1857. 


10.  Obstruction  of  the  Cerebral  Arteries  by  FibrvMM  Plugs,  in 
connection  with  Deposits  on  the  Aortic  and  Mitral  Fakes. 
This  is  an  uncommonly  well-marked  case  of  obstruction  of  the 
cerebral  arteries  by  fibrinous  plugging,  and  occurred  in  a  woman, 
set.  44,  who  died  in  the  Middlesex  Hospital.  On  examining  the 
vessels  at  the  base  of  the  brain,  fibrinous  plugs  were  observed  in 
the  basilar  artery,  in  the  anterior,  middle,  and  posterior  cere- 
bral arteries  of  the  right  hemisphere,  and  in  the  middle  cerebral 
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of  the  left.  The  plugs  were  situated  at  the  biftircation  of  the 
basilar,  and  in  the  other  yessels  at  parts,  where  large  branches 
were  given  off.  Beyond,  and  more  or  less  continuous  with  each 
plug,  there  was  a  coaguliun,  which  extended  some  distance  and 
was  partially  discoloured ;  but  these  coagula  were  not  so  firm  and 
white  as  what  may  be  called  the  original  plugs.  On  slicing  the 
brain,  two  patches  of  red  softening,  about  the  size  of  nuts,  were 
observ-ed,  and  these  contained  compound  granular  corpuscles. 
The  heart  was  fatty ;  the  aortic  and  mitral  valves  were  covered 
with  warty  vegetations,  which  were  very  easily  detached,  and 
seemed  peculiarly  £riable.  On  being  examined  with  the  micro- 
scope, the  fibrinous  plugs  in  the  cerebral  arteries  were  found  to 
be  exactly  simiLar  in  structure  to  the  vegetatioM  on  the  mitral 
valve ;  and  both  consisted  of  granular  and  molecular  matter,  along 
with  cells  resembling  the  white  corpuscles  of  the  blood.  The 
kidneys  and  spleen  contained  large  masses  of  fibrinous  deposit. 
The  uterus  was  enlarged  and  its  posterior  lip  thickened;  it 
resembled  the  uterus  of  a  person  who  had  suffered  a  miscarriage 
at  about  the  third  month. 

The  hUtory  of  this  patient  is  briefly  as  follows :— About  three 
weeks  before  death,  while  in  good  health  and  at  work,  she  was 
seized  with  giddiness,  and  fell  down.  She  was  unconscious  for 
about  ten  minutes,  and  on  recovering  her  intellect,  found  that 
she  had  lost  the  use  of  her  left  side ;  and  that  she  had  rather 
copious  haemorrhage  from  the  womb.  A  week  after  this,  she  was 
admitted  into  the  Hospital.  The  uterine  hsamorrhage  was  still 
copious,  but  there  was  no  abdominal  pain  or  tenderness.  She 
was  sensible,  and  could  answer  questions  rationally,  but  there 
was  total  loss  of  power  of  the  left  arm  and  leg,  and  the  face  was 
drawn  to  the  right  side ;  the  evacuations  passed  involuntarily, 
and  she  had  no  power  over  the  bladder.  She  was  troubled  with 
vomiting,  but  generally  retained  her  food.  In  the  course  of  three 
days,  the  uterine  haBmorrhage,  which  had  occurred  in  gushes 
whenever  the  patient  was  moved,  gradually  subsided,  and  she 
regained  so  much  use  of  the  left  leg,  that  she  could  draw  it  up  in 
bed,  and  stand  with  assistance.  The  face  was  stiU  drawn  to  the 
right,  and  the  left  arm  continued  powerless.  Subsequently,  the 
sickness  occurred  more  fipcqueiitly ;  she,  however,  became  sensible 
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of  a  disposition  to  evacuate  the  boweb,  and  conld  retain  the  mo- 
tions for  a  short  time;  she  could  also  eyacuate  the  bladder. 
These  symptoms  continued  with  little  alteration  for  a  week,  and 
until  thirty-six  hours  before  death  she  remained  quite  sensible  ; 
she  then  became  rather  suddenly  worse,  stertorous  respiration 
set  in,  and  she  died  comatose. 

Memarhs. — ^The  formation  of  fibrinous  coagula  in  the  arteries 
during  life,  was  formerly  considered  as  the  usual  result  of  arteritis. 
Fibrinous  coagula  may,  no  doubt,  be  produced  locally  by  diseased 
changes  in  the  coats  of  the  vessels,  or  by  obstruction  of  the 
capillaiy  circulation ;  but  they  may  also  be  transported  from  a 
distance,  as  in  this  case.      The  transported  coagula  (the  emboli 
of  Virchow)  most  frequently  arise  from  deposits  on  the  valves 
of  the  heart ;  and  I  have  noticed  that  the  deposits  are  generally 
either  very  recent,  friable,  aad  loosely  attached,  or  very  old,  and 
of  a  fragile,  chalky  consistence.     Sometimes,  only  a  single  frag- 
ment  of  a  vegetation  is  carried  away  by  the  current  of  the  blood, 
as  in  a  case  I  brought  before  the  Society  in  1855  ;*  but,  in 
the  present  specimen,  no  less  than  five  plugs  are  distinctly 
seen.   They  are  principally  situated  at  the  points  of  bifdrcation 
in  the   vessels,    or  immediately    beyond  the    part    where    a 
large  branch  is  given  off.      After  an  embolus  is  once  fixed^ 
it  may  either  cause  partial  or  total  obstruction  to  the  circula- 
tion;   in    either  case,    a  secondary  coagulum  attaches  itself 
to  its  distal  portion ;  when  the  obstruction  is  only  partial,  coagu- 
lation takes  place  around  the  embolus,  and  soon  produces  total 
obstruction.      The  circulation  through  the  vessel  being  thus 
arrested,  unless  a  collateral  circulation  be  quickly  established,  in- 
flammation and  gangrene  may  soon  take  place.     Sometimes,  an 
embolus  and  its  surrounding  coagulum  produces  inflammation  of 
the  adjacent  coats  of  the  artery ;  in  the  case  of  the  cerebral  arteries, 
however, .  apoplexy,  or  sofbening  of  the  brain,  generally  puts  a 
speedy  end  to  the  case.     Emboli  may  vary  much  in  size  and 
shape,  and  even  when  very  minute,  may  produce  very  marked 
effiBcts.    I  lately  examined  a  man,  set.  27,  who  had  hypertrophy 
of  the  heart,  and  chalky,  friable  vegetations  on  the  aortic  valves. 
Fibrinous  deposits  were  found  in  the  heart  and  spleen.    The 
•  "  Transactions/'  vol.  vii.,  p.  118. 
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arachnoid  was  raised  by  serous  effusioii,  and  two  or  three  bloody 
spots,  abont  half  an  inch  in  diameter,  were  seen  beneath  it,  be- 
tween the  conyolutions.  On  examining  one  of  these  bloody 
patches  caiefolly,  a  white,  angular,  chalky  speck,  smaller  than  a 
pin's  head,  was  found  in  a  small  vessel  of  the  pia  mater,  from 
whicb  the  blood  had  evidently  escaped.  There  were  three  or 
fam  minnte  apoplectic  spots  in  each  hemisphere,  but  no  other 
eoncretion  or  plug  conld  be  discoyered* 

With  regard  to  the  uterine  hsemorrhage  in  the  first  case,  it  is 
thought  that  a  miscarriage  did  actually  take  place  soon  after  the 
patient  fell  down.       Dr.  Yajk  deb  Btl,  Ui  of  December,  1857.. 


11.  UkenUum  of  the  Aortic  Falvee,  with  Aneuriem  at  their  haees. 

Old  standing  Coagukm  in  the  Left  Auricle. 
'  The  person  from  whom  this  specimen  was  taken  died  about  six 
weeks  ago ;  he  was  a  tradesman  in  moderately  easy  circumstances, 
had  generally  enjoyed  good  health,  his  only  ilhiess  being  an  attack 
of  rheumatic  fever  sixteen  years  ago,  which  lie  stated  was  unac- 
companied by  any  heart-affection.  He  was  very  abstemious,  and 
had  suffered  for  about  three  months  with  symptoms  closely  re- 
sembling those  of  ague ;  his  symptoms  apparently  commencing 
after  severe  &tigue  or  when  he  got  wet  through.  He  had  a  few 
days  of  general  febrile  excitement,  pains  in  the  limbs,  &c.,  which 
ended  in  an  aguish  paroxysm,  going  through  the  usual  stages, 
tiie  cold  and  hot  fit  ending  in  perspirations.  At  first,  these  fits 
were  not  very  frequent,  and  there  was  never  any  certainty  as  to 
the  period  of  their  return;  at  last  he  had  an  attack  every  two  or 
three  days,  and  then  they  increased  to  two  or  three  daily,  and 
again  declined,  so  fchat  the  last  week  of  his  life  he  twice  passed 
a  day  without  an  attack.  The  chills  seldom  lasted  more  than  an 
hour,  frequently  for  only  half  an  hour,  and  latterly,  for  only 
about  ten  minutes.  The  hot  fits  mostly  lasted  from  two  to  four, 
or  ^YB  hours.  The  perspirations  were  very  variable. 

Bcffing  the  early  part  of  his  illness  there  appeared  to  be  no 
complication,  and  he  was  during  the  intervals  able  to  get  about. 
He  took  to  his  bed  about  one  month  before  his  death,  and  I  then 
once  or  twice  carefrilly  examined  him,  but  could  detect  no  disease, 
either  of  the  heart,  lungs,  or  abdominal  organs.     No  pain  or 
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tenderness  existed  in  any  part;  the  pnlse  averaged  68  a 
minute  and  was  full  and  regular;  tongue  moderately  clean 
and  moist ;  appetite  yariable.  He  was  treated  with  quinine  both 
in  large  and  small  doses,  opium,  and  arsenic,  though  without  any 
material  improvement,  the  arsenic  seeming  to  have  more  effect 
than  the  quinine  in  prolonging  the  intervals. 

About  sixteen  days  before  his.  death,  he  seemed  to  suffer  con- 
siderably from  pnecordial  oppression  during  one  of  the  paroxysms, 
and  soon  after  this  his  first  heart  symptoms  were  noticed, 
though  even  now,  when  not  excited,  his  pulse  fell  to  68,  but 
during  an  attack,  or  under  the  least  excitement,  it  rose  from  100 
to  130,  and  gave  a  peculiar  secondary  impulse.  At  this  time 
there  was  a  distinct  systolic  bellows-murmur  which  rapidly  in- 
creased, and  was  heard  most  clearly  above  the  third  right 
cartilage  close  to  the  sternum ;  there  was  also  a  diastolic  murmur. 
The  patient  himself  frequently  complained  of  pain  and  oppression 
about  the  region  of  the  heart,  accompanied  by  severe  dyspnoea. 

Dr.  Watson  was  called  in,  and  he  again  saw  him  a  few  days 
later,  at  which  time  there  was  a  very  considerable  increase  in  the 
loudness  of  the  murmur,  and  in  the  extent  of  dulness  of  prascordial 
region,  the  pain,  etc.,  was  much  increased  during  the  paroxysms, 
being  described  as  of  a  twisting,  tearing  character.  There  was  fre- 
quent delirium  during  the  paroxysms,  and  he  suffered  much  from 
exhaustion  afterwards.  A  blister  was  applied  over  the  region  of 
the  heart,  which  gave  some  relief,  and  when  I  saw  him  a  few 
hours  before  his  death,  his  pnlse  had  considerably  improved,  and 
he  told  me  how  well  he  felt,  but  during  the  night  a  violent  spasm 
seemed  to  attack  his  heart,  and  he  sank  exhausted  after  about 
two  hours.         Mr.  Bcxton  Shillito,  Ibth  of  DecemheTy  1857. 

Post-morUm  examination  of  the  above  speeimen, — ^Body  consi- 
derably emaciated,  there  being  but  little  fat  on  the  abdomen,  and 
none  on  the  thorax. 

The  right  lung  was  free  from  adhesions  at  the  upper  part,  but 
was  firmly  attached  to  the  diaphragm  below.  There  was  no  false 
membrane  on  the  pleura,  but  the  cavity  contained  from  half  a 
pint  to  three  quarters  of  a  pint  of  bloody  serum.  The  greater 
part  of  the  substance  of  the  lower  lobe  was  involved  in  a  gan- 
grenous abscess. 
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The  left  lung  presented  slight  adhesions  at  the  apex,  and  at  the 
lower  lobe.  It  was  crepitant  throughout.  Both  lungs  were  free 
&om  tubercle. 

The  heart  was  situated  at  a  somewhat  lower  leyel,  and  further 
to  the  left  than  usual.  The  pericardium  contained  from  ten  to 
twelve  ounces  of  sanguinolent  fluid. 

The  following  notes  of  the  state  of  the  heart  were  furnished  by 
Br.  Peacock : — 

"The  heart  was  of  large  size,  weighing,  when  deprived  of  the 
reflected  pericardium,  eighteen  ounces  avoirdupois.  Its  surface 
was  coyered  by  a  thin  layer  of  recent  lymph,  more  especially  at 
the  base  and  on  the  auricles. 

'*  The  right  ventricle  was  of  large  size,  and  its  walls  measured 
at  the  base  one  Erench  line  and  a  half  in  thickness,  at  the  mid- 
point two  lines,  and  at  the  apex  one  line  and  a  half.  The  right 
auriculo-ventricular  and  the  pulmonic  apertures  were  dilated, 
the  former  admitting  of  the  passage  of  a  ball  measuring  fifty  - 
seven  French  lines  in  circumference,  the  latter,  of  one  measuring 
forty-five  Hnes. 

"  The  cavity  of  the  left  auricle  was  much  reduced  from  the 
presence  of  a  tumour,  which  projected  from  its  anterior  wall,  and 
was  about  the  size  of  the  half  of  a  duck's  egg.  This  tumour  had 
an  elastic  feeling,  and  presented  an  opening  at  its  extremity  the 
size  of  a  threepenny  piece.  When  cut  open,  it  was  found  to  con- 
tain coagulated  and  partially  decolourized  blood.  The  left  auriculo- 
ventricular  aperture  gave  passage  to  a  ball  which  measured  in 
circumference  thirty-six  French  lines.  The  free  fold  of  the 
mitral  valve  was  thickened  and  opaque,  and  from  the  pressure  of 
the  tumour  the  aperture  had  probably  not  been  capable  of  com- 
plete closure. 

"  The  left  ventricle  was  of  unusually  large  size,  and  its  walls 
measured  six,  seven,  and  three  lines  in  width,  at  the  base,  mid- 
point, and  near  the  apex.  The  aortic  orifice  admitted  the  pas- 
sage of  a  ball  measuring  twenty-four  French  lines  in  circumference, 
and  a  column  of  water  introduced  into  the  aorta  did  not  freely 
flow  back  into  the  left  ventricle.  The  aortic  valves  and  the  base 
of  the  left  ventricle  were,  however,  most  extensively  diseased. 
The  right  semi-lunar  segment  was  decurtated,  and  its  free  edge 
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was  greatly  thickened  and  indurated,  and  the  corresponding 
sinus  much  reduced  in  size.  The  posterior  and  left  Tslyes  were 
entirely  broken  down,  and  replaced  by  a  dense  and  firm  mass, 
which  projected,  so  as  to  have  occasioned  great  obstruction  to  the 
flow  of  blood  from  the  ventricle ;  while  the  membrane  was  want- 
ing in  places  so  that  a  probe  could  be  pushed  through  soft 
fibrinous  concretions  from  the  aorta  into  the  yentricle.  There 
might  thus  have  been  regurgitation  during  life.  Below  the  aortic 
aperture  there  was  a  long,  but  narrow  opening,  which  led  into  a 
cavity,  situated  between  the  semi-lunar  valves  and  the  free  fold 
of  the  mitral.  This  cavity  was  excavated  in  the  substance  of  the 
base  of  the  left  ventricle,  at  its  left  and  posterior  side,  and  was  pro- 
truded into  the  left  auricle,  so  as  to  form  the  tumour  which  haii 
been  described.  A  probe  could  readily  be  passed  from  the  left  ven- 
tricle through  the  opening  into  the  cavity,  and  thence  into  the  left 
auricole ;  but  though  the  valves  also  were  perforated,  there  was 
no  direct  communication  between  the  cavity  and  the  aorta.  The 
cavity,  as  before  mentioned,  was  nearly  filled  by  partially  deco- 
lourized coagula,  and  the  substance  of  the  ventricle  around  had 
undergone  fibro-cartilaginous  degeneration,  and  was  pale  and 
much  indurated.  The  aorta,  though  somewhat  dilated,  was  other- 
wise free  from  disease." 

The  stomach  and  intestines  were  healthy ;  the  liver  somewhat 
laige;  the  spleen  large,  solid,  and  containing  several  firm, 
fibrinous  deposits.  Similar  deposits  were  also  found  in  the  kidneys. 

Br.  Peacock  adds, — 

"  From  the  dimensions  above  given,  it  will  be  seen  that  the  heart 
was  very  considerably  increased  in  size.  The  right  auriculo-ven- 
triculax  and  pulmonic  apertures  were  very  large.  The  mitral 
orifice  somewhat  small,  and  the  aortic  aperture  much  less  than 
usual,  having  only  two-thirds  its  ordinary  capacity.  Both  ven- 
tricles were  greatly  dilated,  and  the  left  also  much  hypertrophied. 

"  From  the  condition  of  the  aortic  valves,  it  is  not  clear  what 
may  have  been  the  cause  of  the  disease,  but  I  think  it  arose  from 
original  imperfection  of  the  valves,  or  from  changes  of  very  old 
date.  The  left  and  posterior  segments  were  probably  fused  together 
and  formed  a  source  of  obstruction  to  the  flow  of  blood  from  the 
left  ventricle  into  the  aorta,  which  had  been  in  progress  for  along 
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period.  Coincideiitly  with  this,  the  base  of  the  ventricle  appears 
to  have  undergone  alow  perforation,  till  at  length  the  anenrysmal 
cavity  was  formed.  Subsequently  to  these  changes  and  at  the  time 
at  which  the  symptoms  of  cardiac  disorder  became  manifest,  the 
base  of  the  ventricle  must  have  become  the  seat  of  more  acute 
endocarditis,  and  so  the  left  and  posterior  segments  were  partially 
destroyed.  The  tendency  to  the  formation  of  aneurysms  at  the 
bases  of  the  valves  in  cases  of  aortio  valvular  obstruction,  has  been 
pointed  out  by  Dr.  Thumimi ;  *  and  I  exhibited  in  a  former  ses- 
sion of  the  Society,!  a  specimen  which  illustrated  the  fact.  I  am 
disposed  to  refer  the  production  of  the  aneurysm  in  this  case  to  a 
similar  process.  It  may,  however,  be  thought  by  others  that  the, 
changes  are  altogther  of  more  recent  origin,  and  without  doubt, 
that  they  had  progressed  very  rapidly  towards  the  termination  of 
life.  The  aneurysm  would  have  ruptured  into  the  pericardium, 
as  weU  as  into  the  left  auricle  had  life  been  much  prolonged.'' 
Mr.  Shilutob,  I5th  of  December,  1857. 


12.  Aneurysm  of  the  Arch  of  tlie  Descending  Aorta, 
I  was  called  to  visit  G.  B.  on  the  15th  of  August,  at  ten  in 
the  evening,  and  found  him  labouring  with  frightful  dyspnoea ; 
sitting  nearly  upright,  with  his  head  thrust  back,  face  and  lips 
blue,  hands  and  feet  cold,  voice  hardly  audible,  etc.  He  was  set. 
35,  and  by  trade  a  pipemaker ;  he  had  indulged  freely  in  drink- 
ing, and  had  been  laid  up  with  sore  throat  and  acute  bronchial 
disease  in  January  and  February  last.  His  mother  had  died  at 
an  advanced  age,  with  asthma  and  heart-disease,  in  November 
last;  00  that  it  was  considered  that  he  inherited  his  mother's 
complaints.  He  had  been  an  out-patient  at  the  Hospital  for  some 
months,  where  the  physicians  considered  his  case  to  be  one  of 
chronic  laryngitis  and  bronchial  obstruction,  without  absolute 
disease  of  the  lungs.  Mr.  Thomas  Forder,  the  district  medical  offi- 
cer, was  now  in  attendance,  and  the  symptoms  were  so  urgent 

*  '<Med.  Chir.  Tnuia.,"  vol.  xad. 

t  ^TraxLUctions,"  vol.  iii.,  1850-51,  1851-52,  p.  284.  See  alBO  paper  «0n 
Malformaticm  of  the  Aortio  Talvos,  as  a  cauae  of  Disease." — Monthly  Journal 
of  Medical  Seience,  1853,  Case  2 ;  and  remarks  before. 

g2 


84  oBeiirs  of  ciBCULATioir. 

that  we  attempted  to  give  kim  relief  by  making  an  opening  be- 
tween the  thyroid  and  cricoid  cartilages,  and  left  him  for  the 
night  with  improved  pulse,  and  able  to  swallow  wine,  aether,  etc. 

On  the  16th,  he  had  had  some  hours  sleep,  and  had  taken 
slight  nourishment,  but  became  worse  at  night,  and  died  early  on 
the  morning  of  the  1 7th. 

I  assisted  at  the  post-mortem  examination,  the  accommodation 
for  which  was  very  inconvenient,  so  that  the  investigation  was 
confined  to  the  neck  and  thorax. 

The  larynx,  trachea,  and  bronchial  ramifications  were  much 
thickened  and  enlarged,  the  lungs  gorged  with  black  blood,  and 
the  heart  rather  flabby,  but  not  enlarged ;  the  semi-lunar  valves 
of  the  left  ventricle  were  crumpled  and  ossified,  and  the  aorta 
arising  from  it  much  enlarged,  and  studded  with  ossific  deposit, 
bulging  out  above  the  left  lung  into  an  enormous  sac,  filled  with 
firm  coagulum,  weighing  about  two  pounds.  The  arch  was  con- 
tinued from  this  in  an  enlarged  and  thickened  state ;  the  inno- 
minate, right  and  left  carotid^  and  sub-clavian  arteries  participating 
in  this  expanded  condition.  These  vessels,  with  the  trachea  and 
oesophagus,  being  divided  in  the  neck,  the  contents  of  the  thorax 
were  turned  down,  and  the  descending  aorta  divided  close  to  the 
diaphragm.  The  heart,  with  the  sac  rather  torn  from  its  adhe- 
sions to  the  pleura  costalis — and  the  arch  of  the  aorta,  with  its 
branches  and  the  descending  portion — were  then  separated  and 
brought  home,  as  well  as  the  coagulum,  and  the  whole  immersed 
in  a  solution  of  bichloride  of  mercury  and  hydrochloric  acid.  On 
further  investigation,  after  a  day  or  two,  I  was  much  surprised 
to  find  that  there  was  no  communication  between  the  dilated  arch, 
and  the  descending  or  thoracic  aorta ;  and  that,  even  on  inflating 
it  fivm  below,  air  escaped  only  by  a  small  vessel,  the  size  of  a 
crow-quill,  which  penetrated  it  obliquely,  about  midway  from 
above,  downwards.  In  order  to  satisfy  myself  more  ftiUy  as  to 
the  impermeability  of  the  descending  aorta  towards  the  arch,  I 
slit  it  up  with  scissors,  and  then  found  a  firm  clot  of  fibrinous 
deposit  adhering,  but  easily  detached  frx)m  the  sealed  extremity 
towards  the  arch ;  the  whole  tube  was  also  more  or  less  covered 
with  bony  deposit  and  iQelastic,  so  that  it  appeared  to  have  been 
deprived  of  its  functions  in  the  general  circulation,  and  some 
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progress  seemed  to  have  been  made  in  the  process  of  filling  up, 
in  the  same  way  as  in  the  aneurysmal  sacs  above. 

These  circumstances  tend  to  explain  the  great  development  of 
the  innominate,  carotid,  and  sub-davian  arteries,  by  means  of  en- 
larged branches,  from  which  the  arterial  circulation  must  have  been 
carried  on  from  above  downwards ;  and  it  is  to  be  regretted  that 
ovT  post-mortem  investigation  did  not  extend  beyond  the  thorax, 
as  some  important  and  enlarged  anastomoses  within  the  branches 
of  the  abdominal  aortia  might  have  been  discovered ;  but  as  the 
laryngitis  and  bronchial  obstruction,  with  congestion  of  the  lungs, 
were  considered  as  the  most  prominent  causes  of  death,  the 
aneurysm  was  regarded  as  only  an  accidental  accessary ;  never- 
theless, the  enlarged  and  thickened  vessels  pressing  on  the  trachea, 
and  the  sac  encroaching  upon  the  left  cavity  of  the  pleura,  may 
have  had  no  small  share  in  producing  or  seriously  aggravating 
these  fatal  symptoms.  It  is  clear  also,  that  had  the  man  been 
sober  and  less  exposed  to  vicissitudes  of  temperature  necessarily 
connected  with  his  trade,  the  bronchial  symptoms  might  not  have 
been  so  serious,  and  there  would  have  been  a  fair  chance  of  spon- 
taneous cure  of  the  aneurysm,  by  the  gradual  development  of  the 
collateral  circulation.  The  strong  pulsations  of  the  vessels  in 
the  neck,  and  the  great  hoarseness  in  the  voice,  appear  to  be  the 
chief  symptoms  that  were  noticed  in  relation  to  the  aneurysmal 
disease,  which  must  have  been  of  many  years  duration. 

Mr.  T.  Smith  for  Mr.  C.  Mayo,  1 5th  ofBeoemher,  1858. 


13.  Rupture  of  the  Abdominal  Aorta  in  a  Child. 
A  child,  8Bt.  7}  years,  had  suffered  from  palpitations  from  her 
earliest  infancy.  When  first  seen,  five  weeks  before  death,  there 
was  extensive  dulness  in  the  precordial  region,  and  a  systolic 
bellows -sound,  loudest  at  the  apex,  with  violent  action  of  the 
heart.  A  few  days  before  death  she  began  to  complain  of  severe 
aching  pain  in  the  legs,  principally  referred  to  the  knees  and 
wrist,  in  the  erect  posture.  On  the  5th  of  December,  1857,  whilst 
sitting  up,  she  had  an  attack  of  convulsions,  followed  in  a  quarter 
of  an  hour  by  another.  Death  occurred  within  an  hour  after  the 
seizure. 
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Post-mortem  examination. — Heart  uncovered  by  lung  to  about 
double  the  usual  extent.  Small  patch  of  tough,  false  membrane, 
the  size  of  a  fourpenny  piece  on  the  front  of  the  heart,  smooth 
on  its  surface,  and  apparently  old.  Heart  firmly  contracted,  empty, 
weighing,  with  the  laige  vessels  cut  off  close,  four  ounces ;  valves 
smooth  and  not  thickened;  mitral  valve  short,  especially  the  pos- 
terior flap.  Peritoneum  covering  the  pelvic  organs  blood-stained, 
and  on  removing  it  a  very  large  clot  was  found  covering  the  iliac 
muscles,  dipping  deep  into  the  pelvis  which  it  half  filled,  and 
passing  upwards  behind  the  peritoneum  to  the  kidneys,  on  each 
side.  This  blood  had  escaped  from  the  rupture  in  the  aorta 
at  its  bifurcation. 

The  aorta  being  divided  at  the  origin  of  the  inferior  mesenteric, 
and  slit  up,  as  well  as  the  two  iliacs,  along  the  firont  of  the  vessels, 
it  was  found  that  it  had  given  way  at  the  bifurcation,  and  that 
rather  more  of  the  left  iliac  had  yielded  than  of  the  right.  The 
edge  of  the  artery  at  the  bifurcation  and  in  the  left  iliac  was  like 
a  clean  cut,  but  from  the  right  iliac  a  large  shred  was  hanging. 
The  intervening  space  was  occupied  by  a  kind  of  sac  of  the  size 
of  a  walnut,  with  thin  ragged  walls,  formed  of  blood,  which  by 
its  browner  colour  contrasted  with  the  more  recent  and  larger 
extravasation. 

On  the  posterior  wall  of  the  right  iliac,  commencing  at  the 
bifrircation,  and  extending  for  about  four  lines  in  the  direction 
of  the  vessel  was  a  patch  about  half  a  line  in  breadth  at  its  centre, 
and  gradually  tapering  towards  each  end.  Over  this  extent  the 
interior  and  part  of  the  middle  coat  of  the  artery  had  disappeared. 
It  seemed  to  be  an  earlier  stage  of  the  same  process  which  caused 
the  adjacent  rupture.  Just  at  the  distal  end  of  this  patch  was  a 
minute  point  in  which  the  same  change  has  taken  place,  l^o 
atheroma  or  roughness  existed  in  the  coats  of  the  arteries.  All 
the  other  organs  healthy,  but  very  ansemic.  No  recent  specimen 
could  be  obtained  for  the  microscope.  The  specimen  is  now  in 
the  Museum  of  the  College  of  Surgeons. 

Dr.  AsMiTAGE,  \bth  of  Deeember  1857. 
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14.  Contraction  of  the  Mitral  Orifice^  teith  extensive  fibrinous 
deposits  in  both  Kidneys. 

A  woman,  set.  36,  had  had  six  attacks  of  rheumatic  fever,  the 
first,  fourteen  years  ago,  being  attended  by  pericarditis.  When 
under  obsexration,  she  had  most  of  the  usual  local  and  general 
symptoms  of  extreme  hypertrophy  of  the  heart  and  contraction  of 
the  mitral  orifice.  19  o  yalyular  murmurs  existed.  There  was 
considerable  dropsy,  and  haemoptysis ;  no  albumen  in  the  urine. 

Heart  universally  adherent  to  the  pericardium.  Mitral  orifice 
only  just  admits  the  little  finger,  but  the  surface  of  the  funnel- 
like opening  is  smooth.  Great  hypertrophy  of  the  heart ;  no  disease 
of  other  valves.     Pulmonary  apoplexy. 

Kidneys  unusually  adherent  to  the  surrounding  areolar  tissue,  so 
that  their  removal  was  attended  with  difficulty.  Capsule  firmly 
adherent.  On  removing  it,  bright  yellow  patches  were  seen  about 
the  size  and  shape  of  the  original  lobes,  but  many  coalesced,  and 
were  separated  from  each  other  and  from  the  remaining  kidney 
structure,  by  a  border  of  intense  congestion.  On  section  the  same 
appearance  was  seen.  This  change  occupied  about  three-quarters 
of  one  kidney,  and  about  one-half  of  the  other.  In  both,  the  pelvis 
and  in&ndibula  were  free.  Under  the  microscope,  the  bright 
yellow  material  seemed  to  consist  of  granular  matter  and  oil 
globules.  Dr.  Abuitaoe,  \^th  of  JDecemler,  1857. 


15.  Cancerous  Nodules  in  the  Sulstayice  of  the  Heart. 
This  specimen  came  from  a  man  who  died  of  cancer  of  the 
stomach,  liver,  lungs,  etc.  In  the  substance  of  the  left  ventricle, 
and  on  its  exterior,  were  three  or  four  small  cancerous  nodules,  the 
largest  about  the  size  of  a  pea.  It  constituted  the  exceptional 
case,  which  proved  the  rarity  of  this  form  of  disease ;  for,  although 
the  heart  may  be  involved  in  a  cancer  growing  into  it  from  the 
lungs,  or  deposits  may  occur  on  the  pericardium,  such  an  instance 
as  the  present  could  not  be  found  among  the  post-mortem  records 
of  Guy's  Hospital,  kept  during  the  last  twelve  years,  and  in 
which  nearly  three  thousand  bodies  had  been  examined. 

Dr.  WiLKs,  \bth  of  Bdcemherj  1857. 
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16.  Ahiesssf  m  the  Pericardium. 

J.  H.,  8Bt.  63,  single,  in  a  state  of  melancholia,  of  twelve 
months'  duration  and  from  hereditary  predisposition  on  the 
mother's  side,  died  on  the  29th  of  Novemher,  having  heen  ten 
months  in  the  Infirmary  of  the  Somerset  County  Asylum,  and 
during  the  whole  time  in  a  very  feeble  state,  requiring  to  be 
forced  to  take  food. 

Previous  to  his  admission,  whilst  in  the  Workhouse,  he  received 
a  blow  on  the  right  eye,  woimding  the  cornea,  and  causing  an  in- 
flamed state,  which  continued  more  or  less  for  several  weeks. 
At  the  end  of  six  months  his  health  had  improved,  and  he  took 
his  food  without  being  forced,  and  went  out  occasionally.  In 
August,  he  had  an  attack  of  erysipelas  of  the  head,  and  he  was' 
confined  to  bed  for  several  days;  after  that  his  general  health 
again  improved,  and  he  became  rational,  but  was  in  too  feeble  a 
state  to  be  discharged,  his  home  being  in  a  distant  part  of  the 
county.  On  the  28th  of  November,  only  the  day  before  his  death, 
he  declined  taking  food,  and  remained  in  bed,  and  in  attempt- 
ing to  get  out,  for  the  attendant  to  change  his  linen,  he  fell  on 
the  floor,  slightly  wounding  the  scalp  which  bled  freely.  On  the 
following  morning  he  seemed  to  have  rallied,  but  in  the  afternoon 
he  sank  and  died. 

Post-tnortem  examination. — The  brain  was  unusually  large, 
weighing  fifty-one  ounces,  and  was  firm;  on  the  right  side  of  the 
cerebellum  about  half  a  drachm  of  blood  was  effused,  and  there 
were  about  two  drachms  of  clear  fluid  in  the  cerebral  ven- 
tricles. 

Chest. — In  the  apex  of  the  right  lung  were  two  miliary  tubercles 
the  size  of  swan-shot,  in  the  lower  portion,  and  at  the  back  of  the 
upper  lobe  was  a  tubercle  filled  with  cheesy  matter  the  size  of  a 
filbert;  both  lungs  were  collapsed,  hidden  by  the  pericardium  which 
was  prominent,  and  at  the  apex  of  the  heart  was,  what  appeared  to 
be,  an  abscess  which  contained  about  one  drachm  or  one  drachm  and 
a  half  of  pus ;  the  pericardium  was  closely  adherent  to  the  heart, 
and  the  adhesions  eeemod  to  be  of  old  standing.  The  abdominal 
organs  presented  nothing  unusual.     There  was  no  complaint 
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made,  or  apparent  symptom  present  at  any  time,  to  lead  to  the 
suspicion  of  cardiac  disease;  the  injury  to  the  eye,  erysipelas 
of  the  head,  and  disinclination  for  food,  heing  the  prominent 
features  of  this  case,  to  which  attention  was  directed  whilst  in 
the  Asylum. 

Mr.  OBBi,  for  Dr.  Boyd,  15th  of  Deeemher,  1858. 

lUport  an  this  ttpeeimen. — ^At  the  posterior  aspect  of  the  apex  of 
the  heart,  or  at  the  most  dependent  part  of  the  pericardium, 
there  is  a  smaU  cyst,  measuring  fifteen  French  lines  in  its  trans- 
verse, and  ten  lines  in  its  longitudinal  diameter.  This  cyst  is 
lined  hy  a  membrane  partly  reticulated,  and  partly  smooth  and 
shining,  and  its  walls  are  formed  by  dense  fibro-cartilaginous 
IGsdse  membrane.  The  cayity  has  no  connection  with  the  muscular 
substance  of  the  heart,  being  separated  from  its  surface  by  the 
visceral  layer  of  pericardium  in  a  thickened  state,  and  a  layer  of 
loose  cellular  tissue.  It  is  also  separated  from  the  diaphragm  by 
similar  false  membrance.  The  pericardium  is,  in  every  other 
part,  adherent  to  the  heart  by  old  cellular  attachments. 

The  term,  abscess  of  the  heart,  is  certainly  inapplicable  to  this 
specimen,  and  the  cyst  is,  most  probably,  the  remains  of  pericarditic 
effusion  of  very  old  date.  Similar  cysts  are  occasionally  seen  in 
cases  of  pleuritis  when  the  disease  is  of  very  long  standing,  and 
the  fluid  nearly  absorbed. 

Mr.  J.  HuTCHiNsoir,  I9ih  of  January,  1858. 


17.  Case  of  Sudden  Death  from  Contraction  of  the  Mitral  Orifice, 
and  its  Obstruction,  produced  hy  a  Globular  Vegetation  detached 
from  the  Left  Auricle, 

This  specimen  of  a  detached  fibrinous  coagnlum,  or  ''globular 
vegetation,"  was  found  in  the  left  auricle  of  a  woman  aet.  25,  who 
died  very  suddenly  in  the  Middlesex  Hospital.  She  had  been 
suffering  for  twelve  months  from  shortness  of  breath,  palpitation, 
firequent  catarrh,  and  troublesome  cough.  During  the  three 
weeks  preceding  her  death,  she  complained  of  oedema  of  the  legs, 
ascites,  orthopnoea,  and  firequent  cough.     It  is  noted  that  '*  the 
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heart's  aotion  was  rather  forcible,  with  mitral  regurgitant  bruit; " 
and  that  she  "never  had  rheumatism."  The  urine  was  very 
albuminous,  but  contained  no  casts  of  tubuli.  On  the  4th  of  No- 
Tember,  alter  breakfast,  she  suddenly  fainted;  she  was  seen 
almost  immediately  by  the  house-surgeon,  Mr.  Tatum,  and  then 
appeared  insensible;  the  pulse  was  scarcely  perceptible;  the 
heart's  beat  was  strong  and  quick;  respiration  gasping.  The 
heart's  action  ceased  in  about  a  minute ;  she  then  gasped  four  or 
five  times,  and  died. 

Post-mortem  examination, — The  heart  was  found  enlarged, 
weighing  fourteen  ounces  and  a  half.  On  opening  the  left  auricle, 
an  irregular,  shaggy-looking  mass  was  seen  sticking  in  the  mitral 
orifice.  When  it  was  washed  out  and  floated  in  water,  it  as- 
sumed a  sac-like  appearance,  and  was  about  the  size  of  a  pigeon's 
egg.  The  portion  required  to  complete  the  sac  or  capsule  was 
found  adherent  to  the  inner  sur£Eice  of  the  auricular  appendix  by 
means  of  fibrinous  bands  and  processes,  which  were  entwined  in 
the  musculi  pectinati.  Three  or  four  smaller  globular  bodies,  about 
the  size  of  peas,  were  found  in  the  left  auriclar  appendix, 
similarly  fixed.  On  squeezing  one  of  these,  it  burst,  and  yielded 
a  thick  greyish,  purulent-looking  matter,  which  seemed  to  form 
the  contents  of  a  capsule,  similar  to,  but  smaller  than  the  one 
found  detached  in  the  auricle.  There  can  be  no  doubt  but  that 
the  larger  capsule  was  of  exactly  the  same  nature  as  the  smaller 
ones  and  that  they  aU  were  fibrinous  coagula,  in  which  the  central 
portions  had  softened  or  broken  up.  There  was  no  actual 
organic  imion  between  any  of  these  coagula  and  the  walls  of  the 
auricle.  The  mitral  orifice  was  much  contracted,  and  measured 
only  four-tenths  of  an  inch  in  diameter.  The  cordaB  tendinesB  of 
both  fiaps  of  the  mitral  valve  were  much  thickened  and  shortened ; 
the  apices  of  both  papillte  to  which  the  cordae  were  attached 
presented  a  white  fibroid  appearance ;  some  small  warty  vegeta- 
tions projected  from  the  free  margins  of  the  contracted  mitral 
orifice.  The  aortic  valves  were  perforated  by  several  small 
openings;  and  on  the  posterior  wall  of  the  left  ventricle,  half  an  inch 
below  the  aortic  valves,  the  endocardium  presented  a  thick, 
rough  patch,  resembHng  a  cicatrix,  about  the  size  of  a  shilling. 
The  brain  was  healthy,  and  there  was  no  obstruction  in  any  of 
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the  vessels.  In  each  lung  there  were  two  or  three  firm  black 
masses  o£  recent  apoplexy,  each  about  the  size  of  a  hen's  egg. 
The  liver  was  nodulated  and  granular;  and,  on  section,  pre- 
sented radiating  patches  of  extravasated  blood.  The  spleen  was 
marked  by  a  depressed,  firm  fibroid  patch,  extending  half  an 
inch  into  its  substance.  The  kidneys  were  granular;  on  section, 
the  right  at  its  upper  end  exhibited  a  firm  yellow  patch,  ex- 
tending as  deep  as  the  cortical  substance,  and  about  two  inches  in 
length;  at  about  one  inch  from  this  was  a  smaller  yellowish 
patch,  not  so  firm  as  the  large  patch,  and  more  granular ;  near 
the  lower  extremity  were  three  or  four  cysts,  about  the  size 
of  peas ;  the  left  kidney  was  marked  by  a  superficial  yellowish 
patch. 

BemarJa, — The  origin  of  these  coagula  in  the  left  auricle  is  to 
be  accounted  for  by  the  impediment  to  the  circulation  caused  by 
the  contracted  mitral  orifice ;  and  the  situation  of  the  coagula  in 
the  auricular  appendix  is  due  to  its  being  furthest  away  from  the 
circulating  current.  The  interest  of  this  case  is  coimected  with 
tiie  mode  in  which  fibrinous  coagula  in  the  heart  may  produce 
sudden  death.  For  the  pathology  of  these  coagula  I  must  refer 
to  an  excellent  paper  by  Dr.  Bristowe,  in  vol.  vii.  of  the  Society's 
"Transactions."  Dr.  Van  dee  Btl,  6th  of  January y  1858. 


18.  Perforation  of  the  Septum  Ventriculorum  ;  Clots  in  some  of  the 
Pulmonary  ArterieSj  undergoing  various  changes. 

W.  R.,  was  admitted  into  St.  Bartholomew's  Hospital,  on  the 
8th  of  October,  sufiering  from  the  ordinary  symptoms  of  dilata- 
tion of  the  heart,  with  disease  of  the  aortic  valve.  He  complained 
of  dyspnoea,  and,  from  time  to  time,  experienced  paiQ,  of  a 
fleeting  character,  about  the  left  side  of  the  thorax.  He  gradu- 
ally sank,  with  general  anasarca,  and  died  on  the  26th  of 
October. 

The  body  was  examined  fourteen  hours  after  death.  The 
heart  was  considerably  enlarged,  owing  chiefly  to  a  dilatation, 
without  material  hypertrophy,  of  the  left  ventricle.  Its  muscular 
tissue  was  pale,  but  free  from  fatty  degeneration. 
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The  endocardium  lining  the  left  auricle  was  slightly  thickened. 
The  mitral  yalve  was  natural.  The  aortic  yalye  consisted  of  two 
cusps,  the  anterior  heing  the  larger.  Each  was  rough  and 
wrinkled  upon  its  yentricular  aspect,  with  considerahle  thickening 
about  its  base,  and  about,  what  should  have  been,  its  thin  un- 
attached margin. 

A  ridge  on  the  inner  surface  of  the  aorta  remained  as  the 
indication  of  a  third  cusp,  and  assisted  with  its  fellows  to  bound 
the  three  sulci  usually  found  between  the  valve  and  the  arterial 
walL  The  aorta  was  the  seat  of  slight  atheromatous  degenera- 
tion. Water  when  poured  into  its  canal  did  not  escape  into  the 
ventricular  cavity. 

The  thickening  observed  about  the  base  of  the  aortic  valve 
prolonged  itself  over  the  adjacent  endocardium.  Below  the  junc- 
tion of  the  two  cusps,  at  a  point  corresponding  with  the  centre 
of  the  greater  flap  of  the  mitral  valve,  a  circular  opening  per- 
forated the  septum  ventriculorum.  Its  edges,  bevelled  off,  and 
smooth,  were  clearly  defined.  The  endocardium  immediately 
around  it  was  slightly  roughened. 

The  left  cavities  contained  a  few  coloured  shreds  of  coagulated 
blood ;  the  right  were  occupied  by  firm  separated  clots. 

The  right  auricle  and  ventricle  were  dilated.  The  pulmonary 
valve  was  natural.  The  tricuspid  was  also,  in  great  part,  free 
from  disease;  but,  opposite  the  opening  in  the  septum,  be- 
tween the  large  cusp  which  overlays  the  entrance  to  the  pul- 
monary artery  and  the  adjacent  smaller  one,  a  mass  of  de- 
colourized fibrine  was  firmly  attached  to  the  surface,  and  covered, 
valve-like,  the  above-mentioned  aperture.  To  the  right  side, 
many  smaller  coagula  climg  firmly  to  the  auricular  surface  of  the 
adjacent  cusp.  On  detaching  them,  a  rough  and  slightly  exca- 
vated surface  was  exposed. 

The  presence  of  the  valve-like  portion  of  fibrine  prevented  the 
passage  of  the  blood  from  the  right  to  the  left  ventricle,  but 
offered  a  very  slight  obstacle  to  its  escape  in  the  opposite  direc- 
tion. 

Viewed  firom  the  right  side,  the  perforation  of  the  septum  pre- 
sented a  slightly  irregular  outline,  many  minute  granules  pro- 
jecting from  its  margin. 
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The  tricuspid  yalve,  though  hampered  b j  the  clots  referred  to, 
sufficed  to  close  its  orifice. 

The  right  lung  presented  a  natural  appearance.  In  the  left, 
one  of  the  tertiary  divisions  of  the  pulmonary  artery  was  occu- 


LioK.  4 


Paii  of  the  left  long,  with  the  clots  occupying  branchet  of  the 
pulmonary  artery. 


pied  by  a  thin  layer  of  decolourized  ftbrine,  in  the  form  of  a 
hollow  globule  (Lign.  4).  By  means  of  a  small  aperture  on  its 
cardiac  side,  the  blood  had  access  to  its  interior.  Its  inner  wall 
was  marked  with  rugs.  Its  outer  was  smooth,  and  fitted  closely 
to  the  parts  around.  It  contained  a  soft,  coloured  coagulum.  Its 
diameter  was  about  two  lines  greater  than  that  of  the  artery 
below,  BO  that  at  this  point  the  vessel  seemed  to  have  undergone 
some  slight  dilatation.  Just  beyond  the  point  at  which  this  clot 
had  obstructed  the  canal,  the  artery  bifurcated.  The  blood  had 
penetrated  one  of  its  divisions  by  means  of  a  short  and  narrow 
channel,  formed  by  the  side  of  the  above-mentioned  clot.  Beyond 
this  channel  there  existed  a  firm,  fawn-coloured  coagulum,  broad 
at  its  base,  pointed  at  its  further  extremity.  Its  interior, 
hollowed  out,  and  occupied  by  fluid  blood,  was  stained  of  a  deep 
red  colour. 

The  other  division,   completely  isolated,   contained  a  firm, 
shrunken,  clot,  which  occupied  about  one  half  of  the  diameter  of 
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the  canal.  This  clot  fonned  the  appendix  to  a  coagolnm,  the 
size  and  shape  of  a  pea,  which  filled  the  artery  beyond  at  a  point 
where  it  again  bifurcated,  TJnlike  the  others  this  clot  was  solid 
thronghout,  colourless  externally,  within  of  a  pinkish  tinge.  It 
clung,  but  was  not  adherent,  to  the  adjacent  wall  of  the  vessel. 
The  portion  of  pulmonary  tissue  with  which  this  artery  had 
communicated  was  in  a  state  of  gangrene,  as  also  was  its  plural 
covering. 

The  aspect  of  these  decolourized  coagula  closely  resembled 
that  of  the  fibrine  covering  the  aperture  in  the  septum.  The 
last-mentioned  clot  seemed  to  have  been  but  little,  if  at  all,  in- 
fluenced after  its  first  lodgment  by  the  action  of  the  blood.  Its 
surface  was  round,  smooth,  and  polished.  The  two  remaining 
coagula  had  been  subjected  to  the  influence  of  the  current  of  the 
blood.  In  the  case  of  the  one  the  hollowing  out  of  the  coagulum 
seemed  to  have  been  attended  with  a  dilatation  of  the  remaining 
shell,  with  yielding  of  the  surrounding  structures.  In  the  case 
of  the  other,  the  blood  appeared  to  be  boring  a  channel  for  itself 
through  the  centre  of  the  clot.  Had  this  process  been  continued 
the  perforation  might  have  been  completed,  and  the  canal  re- 
stored, narrowed  of  course  by  such  remainder  of  the  coagulum  as 
might  still  cling  to  the  arterial  wall. 

This  change  may  be  not  unfrequently  observedin  the  mesenteric 
veins,  obstructed  by  coagula  during  the  course  of  chronic  perito- 
nitis, and  in  the  pulmonary  arteries  in  cases  of  phthisis.  In  such 
cases  the  canal  of  the  vessel  is  often  restored  without  dilatation, 
and  independently  of  the  tunnelling  process,  by  the  shrinking  of 

Lion.  5.  Lion.  6. 


Lign.  5.  Part  of  a  superior  mesenteric  yeiiii  with  timneUmg  of 

the  obstnictixig  coagoliun. 

Lign.  6.  Pulmonary  artery  from  a  tabercular  lung.    Its  interior 

contains  a  shronken,  but  pervious  dot. 
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the  dot  from  one  side,*  and  the  consequent  opening  of  a  channel 
for  the  hlood.  With  the  exception  of  some  venous  congestion, 
the  hrain  and  the  other  organs  presented  a  natural  appear- 
ance. 

IfrGEOBGS  W.  Callendbe,  I9th  of  January,  1858. 


19.  Injected  preparation  of  ike  Hiac  Arteries  from  a  Male  Sub- 
ject which  presented  an  Uxample  of  Talipes  Equinus  on  the 
Left  Side. 

The  right  common  iliac  artery  (that  of  the  sound  side)  was 
larger  in  respect  of  its  sectional  area  than  the  left,  in  the  propor- 
tion of  five  to  two. 

The  right  external  iliac,  in  respect  of  its  sectional  area  was 
larger  than  the  left  external  iliac,  in  about  the  proportion  of 
three  to  one. 

Mr.  T.  W.  NuNN,  19th  of  January,  1858. 


20.  Aneurysm  of  the  Innominate  artery,  opening  into  the  Trachea, 
with  Obstruction  of  both  Sub-daman  Arteries. 
The  patient  from  whom  this  preparation  was  taken,  was  a  man 
8Bt.  38,  a  pressman  by  trade,  under  Dr.  Fincham's  care  in  the 
Westminster  Hospital.  He  was  first  admitted  in  July,  1857, 
having  suffered  from  pains  which  he  described  as  '' spasms," 
for  nine  or  ten  weeks  previously.  His  pulse  was  feeble,  occa- 
sionally intermittent,  and  imperceptible  in  the  right  radial 
artery,  the  right  hand  and  arm  being  colder  than  the  left,  and 
somewhat  numbed.  His  chief  complaint  was  of  pain  in  the 
epigastric  and  cardiac  regions,  much  aggravated  in  paroxysms, 
and  shooting  to  the  right  shoulder  and  upper  arm.  He  was 
unable  to  lie  fiat  in  bed,  on  account  of  the  increase  of  pain 
produced  thereby,  and  he  had  slight  uneasiness  in  swallowing, 
referred  to  the  top  of  the  sternum.  There  was,  at  this  time,  a 
*  Mnaenm  of  St.  Bartholomew's  Hospital.    Series  xiii..  No.  131-133. 
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sTstolic  murmur  of  moderate  intensity,  audible  over  tlie  upper 
third  of  the  sternum,  in  the  carotids,  and  over  the  right  inj&a- 
clavicular  region;  there  was  not  that  marked  increase  of  intensity 
in  the  bruit  as  the  stethoscope  was  moved  upwards  away  from  the 
base  of  the  heart,  as  appeared  later  in  the  course  of  the  disease, 
but  it  was  clear  that  the  sound  had  not  its  nuucimum  at  the  aortic 
valves;  the  heart  was,  therefore,  not  regarded  as  the  seat  of  the 
mischief,  but  rather  the  aorta  or  its  innominate  branch. 

He  left  the  Hospital  after  a  short  stay  somewhat  relieved,  but 
was  re-admitted  on  the  8th  of  December,  1857,  complaining  of 
severe  and  constant  pain  over  the  upper  fourth  of  the  ster- 
num, and  in  the  right  infra-clavicular  and  clavicular  regions, 
also  of  shooting  pain  up  the  neck  and  into  the  arms,  so  much  in- 
creased by  lying  down,  that  for  a  considerable  period  he  had  been 
in  the  habit  of  sleeping  in  the  sitting  posture.  The  uneasiness 
on  swallowing  had  increased. 

PhyBieal  ngns, — ^There  was  a  slight  projection  of  the  sternum 
at  a  level  with  the  second  costal  cartilage,  and  of  the  sternal  half 
of  the  right  clavicle,  pressure  producing  an  increase  of  pain  in 
both  these  situations;  there  was  deficient  resonance  over  the 
upper  third  of  the  sternum,  the  sternal  half  of  the  clavicle,  and 
also  over  the  inner  third  of  the  infra-clavicular  region;  the  respira- 
tion in  these  situations  was  very  feeble,  but  no  impulse  was  any- 
where perceptible.  The  heart  was  heard  beating  with  somewhat 
diminished  impulse  and  without  murmur ;  but  over  the  sternum 
at  the  junction  of  the  third  costal  cartilage,  a  £Ednt  murmur  waa 
audible,  distinct  from  the  heart's  sound,  and  gradually  increasing 
in  intensity  until  it  became  a  loud  whizzing  bruit  at  the  right 
stemo-clavicular  articulation.  The  bruit  could  be  heard  with 
equal  intensit}*  above  the  clavicle  and  along  the  right  carotid, 
and  to  a  less  degree  in  the  carotid  of  the  other  side.  There  was 
a  very  distinct  thrill  perceptible  on  placing  the  finger  on  the 
right  carotid,  and  there  was  a  slight  distension  of  the  right 
external  jugular  vein.  Posteriorly,  the  breathing  was  generally 
feeble,  but  there  was  no  deficient  resonance.  There  was  also  no 
pain  at  any  point  of  the  spine. 

On  23rd  of  December,  he  first  complained  of  a  cough,  which  wqa 
of  a  harsh  tearing  character,  and  on  the  26th  he  spat  up  a  small 
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quantity  of  muco-purolent  matter,  and  complained  of  pain  and 
uneasiness  under  the  mid-sternum,  in  which  situation,  as  along 
the  upper  sternum,  tracheal  breathing  was  very  distinct.  On 
the  30th  of  December,  the  expectoration  was  slightly  tinged  with 
blood.  On  the  6th  of  January,  1858,  being  then  much  exhausted 
with  pain  and  want  of  sleep,  he  brought  up,  about  3  p.m.,  a  con- 
siderable quantity  of  florid  blood,  and  continued  to  do  so  until 
10  P.1C.,  when  he  died,  haying  expectorated  altogether  about  a 
porringer  and  a  half  full  of  blood. 

Post-morUm  examination. — The  tumour  was  found  to  be  caused 
by  an  aneurysm  of  the  innominate  artery  pressing  against,  but  not 
implicating  the  bony  structure  of  the  clavicle  and  sternum.  On 
opening  the  trachea,  a  small  ragged  opening  was  found  in  its 
upper  part  communicating  with  the  aneurysm.  The  arch  of  the 
aorta  was  dilated  and  extensively  diseased,  and  on  opening  it, 
it  was  found  that  fluid  would  pass  into  both  the  carotids,  but  into 
neither  of  the  sub-clavian  arteries,  the  right  being  obstructed  by 
the  clot  in  the  aneurysm,  but  the  left  obliterated  close  to  the 
aorta,  apparently  by  disease  of  old  date.  It  is  remarkable  that 
the  pulse  on  the  left  side,  although  weak,  was  so  distinctly  per- 
ceptible that  no  obstruction  of  the  main  artery  was  suspected. 
The  right  pneumogastric  and  recurrent  laryngeal  nerves  were 
stretched  over  the  tumour  caused  by  the  aneurysm. 

Mr.  CiEBisioPHBR  Heath,  \^th  of  January y  1858. 


21.  Aneurysm  of  the  Amending  and  Tranwerse  Aorta.     Death  in 
about  three  years  from  Asthenia,  the  Sao  being  unruptured.    Su- 
pervention of  Gangrene  of  the  Nose,  three  days  prior  to  Death. 
T.  B.,  let  59,  a  strongly-built  man,  of  temperate  habits,  by 
trade  a  sawyer,  had  been  ailing  upwards  bf  two  years.     His 
earliest  symptoms  were,  irritability  of  the  stomach  and  vomiting, 
with  pain  in  the  situation  of  the  second  and  third  left  costal 
cartilages,  darting  through  the  chest  to  the  shoulder  blade.  Some 
months  subsequently,  a  pulsating  tumour  was  discovered  in  the 
spot  named,  which  rapidly  increased.     He  now  suffered  from 
difficulty  of  breathing,  and  could  only  lie  upon  the  right  side,  and, 
even  in  this  position,  not  without  pain.     At  the  end  of  about  two 
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months,  however,  this  difficulty  subsided,  and  he  could  again  lie 
in  any  position  without  much  inconrenience.  He  gradually  lost 
flesh  and  strength,  and  his  complexion  acquired  a  sallow^  un- 
healthy tinge.  Much  pain  was  felt  in  the  swelling,  and  dyspnoea 
was  induced  upon  the  least  exertion.  There  now  superrened,  a  very 
peculiar,  hoarse,  grunting  cough,  paroxysmal  in  character  and 
unattended  by  expectoration.  He  suffered  too,  at  times,  most 
severely  from  pain  in  the  epigastrium.  His  vision  was  dim  and 
pupils  dilated.  The  extremities  generally  cold.  Occasional  at- 
tacks of  suppression  of  urine,  and  lumbar  pains  were  experienced. 
About  this  time,  a  strong  heaving  systolic  and  diastolic  impulse, 
without  fremitus,  was  felt  over  the  sac,  which  presented  altogether 
to  the  left  about  the  second  and  third  ribs.  A  murmur  was  also  heard 
of  variable  intensity,  at  times  hoarse,  attending  one  or  both  sounds. 
But  sometimes  the  second  sound  over  the  sac  was  very  loud  and 
clear.  After  the  symptoms  and  signs  had  continued  some  months 
without  any  very  remarkable  alteration  the  impulse  gradually 
diminished  in  force,  became  single,  and  the  murmur  also  was 
faint  and  distant.  The  sac  appeared  gradually  becoming  filled 
with  firm  fibrinous  deposit.  The  dyspnoea  by  degrees  passed  into 
orthopnoea.  The  peculiar  cough  continued  unabated.  Dysphagia 
soon  increased  to  so  great  an  extent  that  only  small  quantities  of 
liquid  could  be  swallowed.  About  three  days  before  death  gan- 
grene of  the  lip  and  alsB  nasi  occurred,  and,  was  extending  up  to 
the  time  of  death.  The  left  radial  pulse  could  not  at  last  be  felt. 
Post-mortem  examination. — ^A  globose  tumour,  larger  than  a 
full-sized  foetal  head,  was  found  occupying  the  upper  and  central 
portions  of  the  chest  with  an  extensive  bearing  to  the  left, 
extensively  displacing  the  lung,  and  producing  erosion  of  the 
second  and  third  ribs  and  their  cartilages.  The  dilatation  of  the 
ascending  aorta  coitimenced  just  above  the  auricle,  its  walls,  in 
front,  as  high  as  within  an  inch  of  the  tumour,  being  slightly 
thickened  and  atheromatous,  but  smooth  upon  the  interior.  On 
the  posterior  surface  of  the  artery,  the  walls  gave  way  to  form  the 
sac,  and  were  much  changed  in  structure.  The  sac  was  nearly 
filled  with  dense  fibrinous  deposit  of  honey-comb-like  aspect, 
having  a  channel  passing  almost  directly  backwards,  immediately 
below  and  to  the  right  of  the  origin  of  the  innominate,  carotid. 
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and  sub-dayiau  arteries.  The  posterior  and  lower  part  of  the 
tumour,  pressed  downwards  and  backwards  upon  the  right  pul- 
monary artery,  which  was  stretched  flat  upon  the  sac  and  dilated  to 
a  remarkable  extent,  being  two  inches  in  diameter.  In  the  left 
pulmonary  artery,  a  fibrinous  mass,  three-quarters  of  an  inch  in 
diameter,  was  observed,  lying  flat  upon  the  portion  of  the  wall 
adherent  to  the  sac,  and  connected  by  a  pedicle  with  an  elevated 
patch  situated  upon  the  same  side,  and  commencing  at  the  origin 
of  the  artery.  The  left  auricle  and  pulmonary  veins  were  slightly 
compressed.  The  left  innominate  vein  was  pervious  only  in  the 
lower  third,  the  upper  portion  of  the  tube  being  closed  by 
adhesion.  The  left  bronchus  was  nearly  flattened,  and  the 
oesophagus  much  compressed.  Marked  hypertrophy  of  the  heart 
existed,  and  very  general  adhesion  of  the  pericardium. 

The  recurrent  nerve  was  traced,  apparently  not  much  com- 
pressed; but  various  branches  of  the  sympathetic  nerves  had 
been  obviously  submitted  to  pressure.  One  kidney  was  very 
laiige,  and  of  horse-shoe  form. 

Dr.  Cockle,  2nd  of  February ,  1858. 


22.  A  large,  twgh,  fibrinous  Clot,  from  the  Right  Ventricle  of  the 

Heart. 

W.  S.,  a  butcher  by  trade,  was  admitted  into  the  Hope  Ward 
of  St.  George's  Hospital,  on  the  21st  of  December,  1867.  He 
had  been  subject  to  cough  from  childhood.  On  the  10th  of  the 
month,  he  was  seized  with  rigors,  followed  by  cough  with  pro- 
fuse expectoration,  and  extreme  dyspnoea ;  and  these  symptoms  had 
continued  to  increase  in  severity  up  to  the  time  of  his  admission. 

There  was  then  excessive  dyspnoea,  with  orthopnoea,  constant 
cough,  and  profuse  muco-purulent  expectoration.  The  respi- 
rations were  56  in  a  minute.  His  face,  lips,  and  nails  were 
livid ;  the  skin  was  hot  and  dry ;  the  tongue  furred  and  white ; 
bowels  costive;  urine  loaded  with  lithates,  not  albuminous, 
speciflc  gravity  10*22 ;  pulse  136,  weak.  There  was  little  expansion 
of  the  chest,  which  was  unusually  resonant  on  percussion,  espe- 
cially on  the  left  side.  Throughout  the  chest,  the  respiratory 
murmur  was  marked  by  loud,  sonorous,  rhonci,  and  occasional 

h2 
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large  bubbling  sounds.     The  heart's  impulse  was  feeble;   its 
sounds  were  clear. 

The  remedies  employed  consisted  of  emetics,  followed  by  sa- 
lines, with  squill  and  tartarized  antimony,  and  the  external  appli- 
cation of  a  blister  and  turpentine  fomentations.  Under  this 
treatment  he  so  far  improTed  that,  by  the  28th  of  the  month,  he 
could  lie  flat  in  bed ;  the  cough  and  expectoration  had  greatly 
decreased,  the  extreme  lividity  of  the  surface  had  passed  off,  and 
the  respirations  had  fallen  to  28,  and  the  pulse  to  104  in  a 
minute.  He  continued  in  much  the  same  state,  fSedrly  comfort- 
able, for  two  days ;  but  on  the  3 1st,  a  marked  increase  was  ob- 
served in  the  lividity  of  the  countenance ;  the  pulse  rose  to  120, 
and  was  excessively  feeble  and  unequal;  the  respiration  be- 
came more  hurried  (32  in  a  minute),  and  extreme  drowsiness 
supervened.  There  was  no  increase  of  cough  or  expectoration ; 
day  by  day  the  cough  decreased,  but  the  other  symptoms  became 
gradually  worse,  the  lividity  more  intense,  the  drowsiness  more 
constant,  the  respiration  quicker,  the  pulse  weaker  and  more  irre- 
gular. On  the  7th  of  January,  he  fell  into  a  semi-comatose  state, 
from  which  he  could  hardly  be  roused ;  and  on  the  8th,  he  ex- 
pired gradually. 

The  poit'tnartem  examination  of  his  body  was  made  thirty-six 
hours  after  death.  The  heart  weighed  fifteen  ounces;  it  was 
healthy  in  structure,  its  walls  were  somewhat  thick,  its  cavities 
large,  its  valves  in  a  normal  condition.  Large  clots  existed  in  all  the 
cavities ;  in  the  left  cavities  they  were  straw-coloured,  and  of  a 
gelatinous  texture ;  on  the  right  side  they  were  tough,  white,  and 
opaque.  The  clot  in  the  right  ventricle  was  firmly  adherent  to 
the  lining  membrane  of  the  ventricle^  and  was  entwined  around 
the  columnsB  camesB.  Towards  the  apex  of  the  heart,  its  centre 
was  broken  up  and  diffluent,  forming  a  thick,  brownish-white  fluid. 
Both  lungs  were  adherent  to  the  costal  pleura  by  old  and  firm 
adhesions.  The  lining  membrane  of  the  bronchi  was  congested, 
and  the  air-passages  contained  a  considerable  quantity  of  frothy 
mucus.     Both  lungs  were  emphysematous. 

The  liver  weighed  two  pounds  and  a  half.  It  was  contracted 
and  puckered  on  its  surface,  and  when  cut,  presented  a  nutm^ 
appearance. 
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The  spleen  was  very  firm,  and  congestedi  and  weighed  eleven 
ounces. 

The  kidneys  were  congested,  but  healthy,  and  together  weighed 
twelve  and  a  half  ounces. 

Bewiorks. — Two  questions  arise  in  connection  with  this  case  : 
yiz. : — as  to  whether  the  clot  found  in  the  right  ventricle  was 
formed  long  prior  to  death ;  and,  if  so,  whether  it  was  not  the 
efficient  cause  of  death.     There  can  be  little  doubt,  that  the  large, 
tough,  decolourized  clots  (not  the  gelatinous  clots)   sometimes 
found  in  the  different  cavities  of  the  heart,  adherent  firmly  to  the 
waUs,  are  formed  only  in  cases  in  which  the  blood  is  highly  fibri- 
nized,  and  at  a  period  when  the  circulation  is  extremely  languid, 
or  during  slow  death.      That,  in  certain  instances  at  least,  such 
clots  must  exist  for  some  time  prior  to  death,  is  evident  not  only 
from  the  history  of  the  cases,  but  from  the  fact  that  the  centre  of 
the  clot  is  diffluent ;  so  that,  when  the  clot  is  cut  open,  it  presents 
a  cavity  containing  matter  which,  to  the  naked  eye,  resembles 
pus,  and  which  in  fact,  though  not  purulent  in  its  nature,  con- 
sists of  broken-down  fibrin.     So  it  was  in  the  instance  before  us. 
The  character  of  the  clot  and  the  history  of  the  case  alike  point 
to  the  long  existence  of  the  clot.     The  cough  and  dyspnoea  had 
greatly  subsided,  the  orthopnosa  had  ceased,  and  the  lividity  of 
the  surface  had,  in  great  measure,  passed  off,  when,  eight  days 
before  death — without  any  increase  of  the  cough  or  dyspnoea, 
and  without  any  increased  loading  of  the  bronchi— the  lividity 
began   to    recur,   and,   coincidently  with   its   recurrence,    the 
pulse  became  unequal  and  irregular.      Prom  that  time  until 
the  day  of  his  death,  the  irregularity  and  feebleness  of  pulse 
and  the  lividity  of  the  surface  became  gradually  more  strik- 
ing, in   spite  of  the  gradual  cessation  of  the  bronchial  symp- 
toms;   and  after  death,    though  the  bronchi  were  found  con- 
gested, there  was  not  much  secretion  in  the  bronchial  tubes, 
and  there  was  nothing  in  the  condition  of  the  pulmonary  organs 
to  account  for  the  fatal  issue.     Indeed,  the  presence  of  the  clot  in 
the  right  ventricle,  appeared  to  afford  the  only  feasible  explana- 
tion of  Ms  death ;  and  my  own  conviction  is,  that  if  the  ven- 
tricle had  not  been  thus  blocked  up,  the  patient  would  have 
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Tecovered.  My  interpretation  of  the  case  would  be,  that  the  clot 
began  to  form  during  the  extreme  obstruction  to  the  pulmonary 
circulation,  which  existed  at  the  date  of  the  patient's  admission 
into  the  Hospital ;  that  it  gradually  increased  in  size ;  and  that, 
about  the  30th  of  December,  it  began  to  form  a  serious  obstacle 
to  the  circulation,  and,  from  that  date,  formed  almost  the  only 
serious  impediment  to  the  proper  circulation  and  aeration  of  the 
blood.  Dr.  Fullkb,  2nd  of  Fehruary,  1857. 


23.  ObhJic  Depo9it  at  the  Left  Aurtctdo-ventricular  Orifice  ;  Con- 
centric Hypertr<^hy ;  Cyst  of  Kidney,  and  Contracted  Pylorue. 
This  specimen  is  one  of  ossific  formation  on  the  lower  edge  of 
the  left  auriculo-yentricular  orifice.  A  hard,  projecting  body  of 
the  size  of  a  smallish  orange-seed,  is  found  at  the  lower  surface 
of  the  attached  border  of  the  laminae  of  the  mitral  valre.  It  is 
yery  hard,  white,  rough  on  its  surface,  and  is  covered  throughout 
with  endocardium  of  a  healthy  character.  The  ossific  formation 
has  the  appearance  of  organization. 

The  microscope  reveals  fine  lamellae  and  canals.  The  part  ex- 
hibited, comprises  the  whole  of  the  left  auriculo-ventricular  ring 
and  the  mitral  valve.  The  ring  was  materially  reduced  in  size, 
decidedly  contracted,  and  the  inner  surface  felt  more  than  usually 
rough  and  uneven.  From  great  firmness  of  the  ring,  due  to  very 
minute  ossified  plates,  that  part  remained  more  than  usually  patent. 
The  laminae  of  the  mitral  valves  are  firm,  rather  deficient,  and 
opaque.  The  heart  from  which  this  specimen  was  taken,  was 
greatly  hypertrophied.  The  hypertrophy  was  concentric.  That 
organ  was  the  size  of  the  head  of  the  infant  at  birth.  Its 
firmness  was  very  great,  almost  that  of  the  infant-head,  and  in 
weight  it  appeared  to  be  fully  three  pounds.  The  muscular  fibre 
was  red  and  firm ;  the  walls  of  the  left  ventricle  were  about  two 
inches  thick.  The  cavity  would  not  hold  more  than  two  ounces  of 
liquid.  When  a  transverse  section  of  the  heart  was  made,  the 
thickness  of  the  walls  contrasted  remarkably  with  the  diminn- 
tiveness  of  the  cavity.  The  right  ventricle  was  larger,  the  cavity- 
was  greater,  while  the  walls  were  thinner.  The  auricules  were 
dilated,  but  not  very  much ;  the  left  was  more  dilated  than  the  righ  t. 
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All  the  cavitieSy  all  the  great  Teins,  the  aorta  and  the  pulmonary 
artery  were  filled  with  coagulated  hlood ;  the  upper  parts  being 
amber-coloured,  the  more  depressed,  very  dark.  No  morbid  al- 
teration whateyer  was  found  in  the  semi-lunar  valves;  a  few 
small,  recent,  cretaceous  points,  perfectly  level  with  the  surface 
of  the  tube  were  found  in  the  ascending  aorta. 

This  other  specimen  which  I  exhibit,  is  the  upper  part  of 
the  right  kidney.  It  presents  a  cup-like  depression,  made  by  a 
large  cyst,  about  the  size  of  a  small  hen's  egg.  The  diameter  oi 
the  depression  at  its  brim  is  about  one  inch,  and  the  depth  of  the 
depression  is  about  half  an  inch.  The  kidney  was  rather  small, 
no  other  cysts  were  found ;  no  fatty  degeneration  was  made  out 
by  the  microscope.  The  left  kidney  was  healthy,  rather  larger, 
long,  and  somewhat  lobulated. 

This  third  part  is  the  pyloric  end  of  the  stomach,  and  the  com- 
mencement of  the  duodenum.  The  mucous  coat  is  healthy,  but  the 
muscular  coat  is  thick  and  firm.  The  specimen  is  remarkable  for 
its  great  contraction.  It  was  with  difficulty  I  passed  my  little 
finger  through  the  pyloric  orifice.  The  stomach  generally  was 
much  reduced  in  size.  The  specimen  shews  how  much  the 
pyloric  orifice  of  the  stomach  may  be  reduced  by  simple  contrac- 
tion of  the  muscular  coat.  The  patient  had  been  a  small  eater, 
and  never  suffered  from  stomach  disorder. 

Hutary. — The  person  firom  whom  these  parts  were  taken  was  a 
gentleman,  set.  68.  When  a  boy  of  fifteen,  he  suffered  from 
violent  palpitation  of  the  heart,  and  ever  after  was  occasionally 
annoyed  with  tumultuous  action  of  that  organ.  In  other  respects 
he  enjoyed  good  health,  took  much  exercise,  and  though  a  spare 
and  rather  delicate  man,  did  not  regard  himself  as  in  bad  health 
till  the  end  of  December.  He  then  suffered  from  distress  at  his 
heart,  from  dyspnoea,  and  soon  after,  finding  his  feet  swell,  he 
came  to  town. 

On  the  24th  of  December,  he  called  at  my  house,  and  I  then 
found  the  heart  to  be  seriously  implicated.  There  was  a  volumi- 
nous, quick,  yet,  as  it  were,  a  distant  movement  of  the  organ,  felt 
below  the  nipple,  and  below  the  lower  end  of  the  sternum.  The  first 
sound  of  the  heart  was  feeble,  and  over  an  area  of  three  square 
inches,  a  point  a  Httle  below  the  left  nipple,  being  its  centre ;  a 
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gentle,  blowing,  Byetolic  murmnr  was  heard.  Over  tHe  stemnm 
no  murmur  whatever  was  perceived,  and  at  the  middle  and  upper 
part  of  that  bone,  a  bold,  highly-pronounced  second  cardiac  sound 
was  heard.  By  means  of  the  differential  stethoscope,  with  one 
cup  under  the  nipple  and  another  on  the  sternum,  the  acoustic 
differences  of  the  two  regions  were  well  made  out ;  so  much  so, 
that  at  once  I  felt  assured  the  aortic  orifice  was  healthy,  and  the 
mitral  orifice  diseased.  The  feebleness  of  the  first  sound  at  apex, 
its  apparent  distance,  and  the  absence  of  the  violent  knock  or 
heaving  of  mere  hypertrophy,  and  of  the  slap  caused  by  dilatation, 
suggested  the  presence  of  fluid  in  the  pericardium. 

The  absence  of  respiration  at  the  base  of  the  chest  pointed 
to  fluid  in  the  pleura.  The  pulse  was  rapid  and  small ;  the 
recumbent  position  impossible.  Anasarca  of  legs;  urine  very 
scanty ;  no  albumen. 

The  patient  improved  much  for  some  days,  the  heart  was 
calmer,  and  the  fluid  was  partly  removed  from  the  chest;  but 
dyspnoea  soon  became  very  urgent,  the  general  strength  failed, 
and  he  died  on  the  2drd  of  January,  less  than  a  month  from  his 
first  visit  to  me. 

It  is  worthy  of  notice,  that  in  this  case  there  was  present  a 
family  disposition  to  disease  of  the  heart.  A  brother,  et.  70,  is 
now  suffering  firom  great  dilatation  of  the  heart,  with  aortic  ob- 
struction. A  sister  and  a  nephew  died  very  lately  of  organic 
disease  of  the  same  organ. 

The  post-mortem  examination,  besides  the  facts  already  stated, 
discovered  the  presence  of  thirty  ounces  of  fluid  in  the  right  side 
of  the  chest,  about  fifteen  in  the  left,  and  six  in  the  pericardium. 
Lungs,  liver,  and  other  organs  presented  no  material  morbid 
condition. 

The  case  presents  these  remarkable  features : — Great  duration 
of  disease  of  the  heart,  extending  to  upwards  of  fifty  years; 
rapid  destruction  of  life  after  effusion  commenced  ;  great  mus- 
cular development  of  the  heart.  Extraordinary  contraction  of 
the  stomach,  without  the  presence  of  any  disease  of  the  coats. 
The  presence  of  a  large  cyst  in  the  kidney,  without  giving  rise  to 
any  symptom  during  life. 

Dr.  S.  Scott  Alison,  2nd  of  Fehruartf,  1858. 
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24.  Aneurysm  of  the  Traneverse  Arch  of  the  Aorta,  fatal  hy 
Rupture  into  the  Pericardium. 

J.  W.,  a  smith  in  Woolwich  Dockyard,  mt  40,  waa  ad- 
mitted into  St.  Thomas's  Hospital  under  my  care,  on  the  4th  of 
Beoemher,  1857.  He  stated  that  he  had  enjoyed  good  health 
until  eight  weeks  ago,  and  that  he  had  never,  so  far  as  he 
knew,  strained  or  otherwise  injured  himself,  although  his  occu- 
pation had  been  somewhat  laborious.  He  had  been  in  the  habit 
of  drinking  a  considerable  amount  of  beer,  and  occasionally, 
of  spirits. 

Eight  weeks  before  admission,  he  was  seized  with  pain  in  the 
left  wrist,  extending  up  the  arm  into  the  shoulder,  across  the 
chest,  and  down  the  right  arm.  The  pain  in  the  last  situation,  per- 
sisted only  for  about  a  fortnight ;  but  that  in  the  chest  and  left 
arm  has  continued,  off  and  on,  up  to  the  present  time.  From  the 
first  he  had  darting  pains  at  intervals  in  the  region  of  the  heart, 
but  for  the  last  four  or  five  weeks  they  have  been  constant. 
During  the  last  ten  days  he  has  had  considerable  difficulty  of 
breathing,  and  cough,  with  expectoration  of  transparent  mucus ; 
he  thinks  he  has  been  losing  flesh,  and  becoming  pale  in  the  face. 

At  the  time  of  admission  he  was  labouring  under  frequent 
cough,  with  a  pretty  copious  expectoration  of  transparent  mucus; 
he  had  much  difficulty  of  breathing,  so  that  he  was  unable  to  lie 
down  for  any  length  of  time.  His  pulse  was  small  and  feeble, 
bat  r^^olar  and  equal  at  both  wrists.  His  tongue  was  clean,  and 
all  his  digestive  functions  were  healthily  performed.  The  upper 
part  of  the  sternum,  and  the  left  clavicle,  were  thrown  a  little 
forwards,  and  there  was  a  slight  fulness  at  the  lower  part  of  the 
throat.  The  anterior  part  of  the  left  side  of  the  chest,  from  the 
clavicle  to  the  nipple,  was  considerably  more  prominent  than  the 
corresponding  portion  of  the  right,  and  presented  marked  pulsa- 
tion— ^pulsation  more  pronounced  than  that  over  the  cardiac 
region  itself.  There  was  complete  dulness  from  the  clavicle 
nearly  as  far  down  as  the  nipple,  and  from  the  centre  of  the 
sternum  to  a  Hue  leading  vertically  downwards  from  the  junction 
of  the  middle  and  outer  thirds  of  the  clavicle.  Below,  this  merged 
into  the  heart's  dulness,  which  seemed  to  occupy  rather  a  lower, 
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and  at  tfaie  same  time,  rather  a  larger  space  than  usual.  Over  the  area 
in  which  ahnormal  dulness  existed,  there  was  a  distinct,  but  not 
intense,  blowing,  systolic  murmur,  which  was  loudest  immediately 
below  the  centre  of  the  clayicle.  The  heart's  sounds  were  feeble  at 
the  base,  but  perfectly  healthly  at  the  apex.  The  remainder  of  the 
left  side  of  the  chest,  and  the  whole  of  the  right,  were  resonant 
throughout ;  and  the  breath  sounds,  (excepting  that  they  were 
mixed,  here  and  there,  with  slight  rhonchus  and  subcrepitation), 
were  healthy.  The  systolic  murmur  was  feebly  audible  over  the 
left  scapular  region. 

He  was  treated,  during  the  greater  part  of  his  stay  in  the 
Hospital,  with  small  doses  of  antimony,  and  occasional  laxatives ; 
and  although  there  was  no  change  whatever  in  the  local  signs  of 
disease,  his  general  health  appeared,  on  the  whole,  to  improve ;  so 
much  so,  indeed,  that  he  began  to  talk  of  returning  home.  At 
eight  o'clock  in  the  evening  of  the  3rd  of  January  however, 
exactly  a  month  after  his  admission,  while  sitting-up  in  bed  en- 
gaged in  conversation,  he  was  suddenly  seized  with  pain  in  the 
region  of  the  heart,  gasped  a  little,  and  died  in  less  than  five 
minutes. 

Post-mortem  examination, — ^Body  of  ordinary  stature  and  in 
good  condition.  There  was  a  decided  protusion  of  the  ribs  in 
the  upper  third  of  the  anterior  surface  of  the  left  side  of  the  chest. 

On  openiog  the  chest,  a  large  fibrous-looking  mass  (continuous 
with  the  upper  part  of  the  pericardium  and  the  tissue  of  the 
anterior  mediastinum)  was  found  occupying  the  upper  third  of 
the  left  side  of  the  chest,  and  adherent  to  the  parietes  in  front. 
It  extended  from  the  apex  down  to  about  the  fourth  rib,  and 
from  the  right  margin  of  the  sternum,  to  nearly  the  extreme  left 
of  the  left  side  of  the  thorax.  The  apex  of  the  right  lung  was 
attached  to  its  right  margin ;  and  the  upper  lobe  of  the  left  lung 
(displaced  by  it  backwards  and  downwards)  was  adherent  to  its 
lower  two-thirds,  and  (gradually  becoming  thinner)  was  pro- 
longed upon  its  lower  part  to  within  about  two  inches  of  the 
sternum.  The  pericardium  was  pushed  a  little  downwards,  but 
occupied  rather  more  than  its  usual  area,  looked  distended,  and 
had  a  bluish  tint. 

The  contents  of  the  chest  were  now  removed  in  mass,  and 
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examined  more  carefully.  The  pericardium  was  opened,  and 
found  to  contain  a  large  quantity  of  blood-stained  serum,  together 
with  twenty  ounces  of  soft,  recent,  coloured  coagulum,  which 
completely  surrounded  the  heart  and  was  prolonged  into  all  in- 
equalities. The  heart  was  of  ordinary  size  and  firmly  contracted ; 
but  somewhat  tilted,  so  that  the  right  edge  of  the  right  yentricle 
faced  almost  directly  forwards.  The  auricular  appendages  were 
just  visible,  but  the  origins  of  the  aorta]  and  pulmonary  artery 
were  completely  concealed  by,  what  appeared  to  be,  tolerably 
firm  fibrous  adhesions  between  the  under  surface  of  the  mass 
before  alluded  to,  and  the  upper  and  anterior  surface  of  the  right 
Tentride,  together  with  the  contiguous  portion  of  the  left.  To 
the  right  of  the  adherent  portion  was  discovered  a  rupture, 
large  enough  to  admit  the  tip  of  the  little  finger,  which  had 
produced  a  communication  between  the  cavity  of  the  tumour  and 
that  of  the  pericardium.  The  valves  of  the  heart  were  healthy, 
and  its  ventricles  contained  a  trace  of  coagulum.  The  right 
lung  was  very  firmly  adherent  to  the  parietes.  It  was  large, 
congested,  and  oedematous,  but  crepitant  for  the  most  part  through- 
out. Its  apex  contained  a  good  deal  of  indurated  tissue,  with  a 
few  chalky  and  putty-like  masses.  The  left  lung  was  small;  its 
lower  lobe  was  congested  and  oedematous,  but  crepitant ;  its  upper 
lobe  was  much  reduced  in  size,  and  spread  over  the  lower  two- 
thirds  of  the  left  half  of  the  tumour ;  it  reached  higher  behind 
than  in  front,  and  in  the  former  situation  was  crepitant,  but  it 
diminished  in  thickness,  and  became  more  and  more  empty  of  air 
towards  its  anterior  edge.  The  bronchial  tubes  of  both  lungs 
contained  much  thin  frothy  mucus,  but  otherwise  seemed  healthy. 
The  larynx,  trachea,  and  oesophagus  took  their  normal  course  and 
were  perfectly  natural.  Since  neither  the  origin  of  the  aorta  nor 
that  of  the  pulmonary  artery  were  visible  firom  the  front,  the 
vessels  were  examined  from  behind,  the  auricles  (which  were 
healthy)  having  been  first  detached.  The  pulmonary  artery  and 
its  primary  branches  were  perfectly  healthy,  but  owing  to  the 
pressure  of  the  tumour  above  it,  the  course  of  the  trunk  was  more 
directly  backwards  from  the  beginning  than  usual.  The  pulmo- 
nary veins  were  healthy.  The  ascending  and  descending  portions 
of  the  arch  of  the  aorta  were  both  of  them  a  little  dilated  and 


108  OROAKS  or  CIBCVLATIOir. 

irregalar — the  irregularity  being  due  to  unequal  thickening  of 
the  internal  walls  of  the  vessel.  The  same  kind  of  irregularity, 
only  in  a  more  marked  degree,  existed  in  the  posterior  wall  of  the 
transverse  arch;  but  the  anterior  wall  was  replaced  by  a  laiige 
orifice^  through  which  this  portion  of  the  vessel  conmiunicated 
with  an  aneurysm  about  as  large  as  a  cocoa-nut,  whii^h  formed 
the  tumour  already  several  times  referred  to.  It  is  impossible  to 
assign  any  dimensions  to  the  orifice,  since  the  walls  of  the  artery 
at  both  ends,  and  still  more  above  and  below,  expanded  in  a 
funnel-like  manner  to  take  part  in  the  formation  of  the  aneurysm. 
The  origins  of  the  arteries  springing  from  the  arch  remained 
connected  with  the  comparatively  healthy  portion  of  the  vessel,  but 
the  intervals  between  them  were  widened,  and  the  innominate 
was  dilated.  The  parietes  of  the  aneurysm  were  thick,  tough, 
and  fibroid,  and  presented,  here  and  there,  a  little  earthy  matter. 
They  were  united  by  their  outer  surface,  as  before-mentioned,  to 
both  lungs,  to  the  heart,  and  to  one  or  two  other  parts,  and  were 
continuous  also,  in  several  situations,  with  a  considerable  quantit j 
of  condensed  cellular  tissue.  On  examining  their  inner  surface, 
there  appeared  to  be  no  definite  line  of  demarcation  between 
them  and  the  arterial  walls,  and  indeed,  many  parts  of  the  lining 
membrane  of  the  aneurysm  bore  a  close  resemblance  to  that  of  the 
vessel.  The  aneurysm  was  almost  completely  filled  with  coagulum, 
a  large  portion  of  which  was  laminated,  and  adherent,  with 
some  degree  of  fimmess,  to  the  parietes.  The  large  veins  con- 
nected with  the  heart  and  upper  part  of  the  thorax  and  neck, 
did  not  appear  to  be  materially  interfered  with ;  and  the  nervous 
trunks  seemed  to  be  perfect. 

The  liver  was  large  and  adherent  to  the  diaphragm ;  it  was 
congested,  yet  not  unhealthy.  Spleen  rather  large,  dark-coloured, 
and  soft.  Thoracic  and  abdominal  portions  of  aorta  healthy. 
All  the  other  abdominal  viscera,  and  the  contents  of  the  skull 
were  healthy. 

The  chief  point  of  interest  in  the  above  case  is,  that  it  furnishes 
an  example  of  rupture  of  an  aneurysm  of  the  transverse  arch 
into  the  pericardium,  a  comparatively  infrequent  termination  of 
aneurysm  arising  in  this  situation.  A  subordinate  point,  however, 
struck  me  at  the  post-mortem  examination,  in  connection  with  the 


DESCRIPTION  OF  PLATE  V. 

Figure  1  illustrates  Dr.  Ogle's  case  of  the  large  patch  of 
Muscular  Fibre  {a)  in  the  substance  of  the  Anterior  Flap  of  the 
Mitral  Yalve,  with  a  thick  muscular  cord  passing  up  to  it 
from  one  of  the  fleshy  columns  of  the  Ventricle,  p.  109. 

Figure  2  illustrates  Dr.  Ogle's  case  of  Ulcerative  Perforation  of 
the  Anterior  Flap  of  the  Mitral  Valve,  p.  117. 

Figure  3  refers  to  the  same  case  as  fig.  2,  and  shews  the 
posterior  or  auricular  aspect  of  the  above-mentioned  Mitral  Valve 
Flap;  the  Ulcerated  Aperture  being  plugged  up  by  a  cap  of 
precipitated  Fibrin. 
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condition  of  the  heart,  and  the  immediate  cause  of  death.  The 
general  opinion,  I  belieye,  and  one  in  which  I  folly  concur,  is, 
that  death  following  rupture  of  the  heart,  of  the  origins  of  the 
large  yessels,  or  of  aneurysm  into  the  pericardium,  is  due,  not  so 
much  to  syncope  from  loss  of  hlood,  as  to  compression  of  the 
heart  by  the  pericardial  accumulation.  And  it  has  appeared  to 
me,  in  several  instances  which  have  fallen  under  my  observation, 
that  the  post-mortem  conditions  corresponded  with  this  view ;  for, 
I  have  found  the  heart  empty,  yet  its  ventricles  not  firmly  con- 
tracted and  plomp  as  they  would  have  been  had  their  emptiness 
depended  on  their  own  contraction,  but  somewhat  flabby,  and 
having,  especially  in  the  case  of  the  right  ventricle,  the  anterior 
and  pofiterior  walls  flattened  against  one  another,  as  though  they 
had  been  subjected  to  pressure  from  without.  In  the  present 
instance,  however,  the  heart  was  firmly  contracted;  and  coupling 
this  fact  with  the  the  extreme  suddenness  of  the  patient's  death, 
I  am  induced  to  think  that  the  fatal  event,  though  probably  aided 
by  the  pericardial  effusion,  was  essentially  due  to  the  syncope 
which  attended  the  sudden  escape  of  blood  from  the  circulating 
system.  Dr.  Bbistowe,  2nd  of  February,  1858. 


25.  Hearty  eheunng  a  large  patch  of  striated  Muscular  Fibre, 

situated  in  the  Substance  of  the  Anterior  Segment  of  the  Mitral 

Valve ;  also,  the  Substitution  of  Muscular  Cords  for  two  of  the 

ordinary  Tendinous  ones,  passing  to  the  same  Segment  from  a 

Columna  Cornea,  one  of  which  cords  joins  the  above-mentioned 

Muscular  patch*      Observations,  in  connection  with  the  above, 

upon  the  presence  of  striated  Muscular^  Fibre  in  the  Valves  of 

the  human  Meart,  as  a  natural  condition. 

The  muscular  patch  was  about  the  size  of  a  fouipenny-piece, 

and  was  situated  between  the  two  layers  of  the  endocardium 

forming  the  valve-flap,  rising  considerably  on   the  ventricular 

aspect  above  the  level  of  the  surrounding  surface  of  the  flap. 

With  it  communicated  a  thick,  fleshy  cord  of  muscular  tissue 

(Plate  Y.  Fig.  1),  passing  from  the  large  columna  camea,  which 

usually  sends  a  tendinous  cord  to  that  part  of  the  valve-segment 

where  the  patch  was  situated.     Another  cord  also,  passing  to 
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the  margin  of  this  segment,  from  one  of  the  fleshy  columns, 
though  much  thinner  and  finer  than  the  other  one,  was  formed 
of  muscular  tissue.  Both  the  muscular  patch  and  the  muscular 
cords  were  of  a  hrightish-red  colour,  contrasting  forcibly,  when 
recently  removed,  with  the  neighbouring  part  of  the  valve ;  and, 
on  microseopical  examination,  they  were  found  to  be  composed  of 
well-formed,  striated  muscular  tissue,  having  every  physical 
resemblance  to  that  of  the  walls  of  the  heart.  The  anterior  flap 
of  the  mitral  valve  presented  also  an  opaque  and  whitish- yellow 
patch,  of  atheromatous  deposit;  and  the  lining  membrane  of 
the  ascending  aorta  shewed  one  or  two  spots  of  atheroma- 
tous material.  Otherwise,  the  heart  and  pericardium  exhibited 
nothiDg  unusual.* 

History. — The  specimen  was  removed  from  the  body  of  a  man 
(J.  H.,  set.  25),  who  died  in  St.  George's  Hospital  with  disease 
of  the  kidneys  and  ulceration  of  the  bowels.  There  was  nothing 
in  his  lifetime — no  cardiac  bruit,  or  other  indication,  to  lead  to 
the  conjecture  that  there  was  anything  diseased  or  malformed 
about  the  heart. 

Hemarks. — The  existence  of  any  visible  muscular  fibre  what- 
ever, and  much  less  of  any  large  masses  of  it,  in  any  of  the  seg- 
ments composing  the  cardiac  valves,  has  been  so  rarely  observed, 
and  the  utility  of  such  a  formation  is  so  far  from  obvious,  that 
I  am  quite  at  a  loss  for  any  teleological  explanation  of  the  un- 
usual appearance  presented  by  the  heart  now  exhibited.  Had 
any  deficiency  been  noticed  in  the  mechanical  apparatus  of  the  left 
ventricle,  by  which  the  onward  progress  of  the  blood-tide  is  natur- 
ally favoured  and  its  retrogression  hindered,  or  had  any  such  inter- 
ference with  the  other  parts  composing  the  mitral  valve  existed, 
as  would  seem  to  necessitate  a  modified  action  of  the  valve-flap 
containing  the  muscular  patch,  then,  one  would  naturally  have 
assigned  to  the  presence  of  so  unusual  a  formation  some  vicarioos 
purpose ;  but  what  object  such  an  arrangement  subserved,  espe- 
cially seeing  that,  in  all  other  respects,  the  valves,  orifices,  and 
walls  of  the  left  ventricle  were,  to  all  appearance,  healthy,  is  a 

*  The  preparation  shewing  the  above-described  state  of  Che  mitral  valve  has, 
sinoe  its  CThibition  to  the  Sodety,  been  added  to  the  St.  George's  Pathological 
Museum,  and  may  be  seen  as  No.  8,  sub-series  iv.,  series  x. 
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questiozi  to  which  I  cannot  suggest  a  reply  with  any  satisfac- 
tion. 

One  is,  of  course,  driven  to  the  assumption  that  the  formation 
of  a  hurge  quantity  of  any  tissue,  such  as  this  mass  of  muscular 
fihre,  80  much  out  of  place  (to  use  such  phraseology  with  reserve) 
is,  most  prohably,  but  an  instance  frequently  met  with  in  the 
Miiinal  economy  of  an  unwonted  and  exaggerated  development  of 
what  exists  ordinanly  but  only  in  a  slight  degree. 

Kumerous  examples  of  so-called  malformations,  apparently  ex- 
plicable in  no  other  way,  might  be  quoted,  were  not  the  task 
superfluous.  The  query  then  suggests  itself,  whether  such  an 
explanation  of  the  mal-formed  mitral  valve  in  question  is  to  be 
obtained  in  like  manner.  Is  the  presence  of  this  large  patch  of 
muscular  fibre  in  the  anterior  lip  of  the  mitral  valve,  merely  an 
excess  of  an  element  which  naturally  exists  between  the  serous 
reduplication  forming  that  part  of  the  heart  ?  This  is,  I  think, 
more  than  possible — judging  from  my  own  inquiries  and  examina- 
tion into  the  histological  constitution  of  the  cardiac  valves.  I 
will,  for  the  purpose  of  illustration,  adduce  a  few  of  the  observa- 
tions made  at  various  times  by  anatomists,  regarding  these  valves. 

I  find  that  Winslow,  writing  in  1733,  spoke  of  finding  fleshy 
fibres  in  the  duplication  of  the  membranes  forming  the  semi-lunar 
valve.  This,  he  says,  he  did  by  aid  of  the  microscope.  Lancisi 
also,  writing  about  the  same  time,  speaks  of  the  chief  part  of 
the  valves  of  the  heart  as  being  ''  sem^  de  fibres  musculaires.'^ 
Several  others,  such  as  Glassius,  Horgagni,  Cooper,  and  HaUer, 
spoke  in  like-way  concerning  the  heart's  valves;  and  to  them 
Senac  alludes,  after  himself  asserting  that  muscular  fibre  is  con- 
tained in  these  valves  ;*  he  declares  that  it  requires  no  micro- 
scope to  see  them.  In  later  times,  Eiirschnerf  has  asserted  that 
he  was  the  first  to  trace  (in  1840)  muscular  fibres  firom  the  walls 
of  the  auricle  into  the  tricuspid  valve ;  X  and  this  statement, 
as  also  those  on  the  subject  by  Senac,  are  alluded  to  in  Quain 
and   Sharpey's  ''General  Anatomy.''§     By  the  latter  authors, 

*  «  Txait^  de  la  strnctnre  au  Coenr/'  1783,  vol.  i.,  p.  82. 
t  Article  "  Herzthatigkeit  in  Wagner's  Handworterbnch  der  Physiologie/' 
1844,  p.  44. 
X  See  Froriep'e  nene  Notizen,  1840. 
i  Vol.  u.  p.  1111. 
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it  is  affirmed,  confirmatory  of  Eiirschner's  statement,  that  a  few 
muscular  fibres  occur  in  the  bicuspid  or  mitral  valve  seg- 
ments. Lieutaud,  however,  writing  in  1742,*  although  he  de- 
scribes the  nature  and  composition  of  these  valves,  makes  no 
mention  whatever  of  any  muscular  element. 

In  a  similar  manner,  BomUaud  speaks  of  the  arrangements  of 
the  fleshy  columns  and  their  tendons,  but  there  is  no  mention 
made  by  him  of  muscular  fibres  being  conducted  from  the  colunma 
into  the  valve-flaps-f  So  also  is  it  with  Bertin.  In  more  recent 
times  also,  B«id,|  alluding  pointedly  to  this  very  subject,  (speak- 
ing of  the  auriculo-ventricular  valves)  asserts,  that  he  "  could 
never  observe  any  distinct  traces  of  muscular  fibre  in  these  valves 
in  the  human  heart,  either  when  fresh  or  after  boiling;"  and 
speaking  of  the  tendinous  fibres  in  these  valve-flaps,  he  warns  ob- 
servers against  mistaking  them  when  tinged  with  blood,  for 
muscular  fibres.  He  proceeds  to  observe,  that  in  the  dog  he  had 
seen  a  distinct  band  of  transverse  muscular  fibres  in  the  ''  base  of 
the  lower  lip  of  the  mitral  valve ;  and  in  the  heart  of  the  ox 
and  horse,  he  had  observed  very  distinct  longitudinal  muscular 
fibres  in  the  auriculo-ventricular  valves  of  both  sides."  Raid 
states  that  Bouillaud,  to  whom  I  have  above  alluded  as  being 
silent  respecting  these  muscular  fibres,  was  of  opinion  that  in 
some  cases,  as  in  hypertrophy  of  the  valves,  muscular  fibres  may 
be  found  in  the  valves  of  the  heart ;  but,  he  adds,  that  Bouillaud 
seems  to  have  come  to  this  conclusion,  not  from  any  actual  and 
well-marked  instances  of  the  same,  but  chiefly  from  the  fact  that 
such  muscular  fibres  are  found  in  the  auriculo-ventricular  valves 
of  the  ox,  and  from  a  single  case  which  Reid  terms  "  inconclusive." 

In  stiU  more  recent  times  K611iker,§  makes  no  mention 
of  muscular  fibres  whilst  describing  the  valves  of  the  heart ; 
and  €^lach,||  whilst  describing  them,  speaks  distinctly  of  their 
being  strengthened  by  processes  from  the  tendinous  cords,  etc., 
but  says  nothing  of  any  muscular  fibres  entering   into  their 

•  <*  Easais  Aziaiomiques,''  p.  232-4. 
t  **  Traits  Cliniqae  dee  Maladies  du  Cobut/'  vol.  i.  p.  U. 
X  Artide  **  Heart,"  in  Todd's  **  Cydopeedia  of  Anatomy  and  Physiology," 
p.  689,  written  in  1836. 
§  See  his  "Manual  of  Human  Histology." 
II  '*  Gewebelehre,'*  1853,  p.  204. 
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eompofiitioii.  Again,  Dr.  Peaslea,  an  American  author,  in  his 
work  lately  issued,*  speaks  of  the  existence  of  three  layers,  form- 
ing the  auriculo-yentricular  Talves,  namely,  two  lamellae  of  the 
endocardium,  and  a  third  intervening  or  middle  one,  formed  of 
areolar  tissue  with  elastic  network.  He,  however,  says  not  a 
word  regarding  any  muscular  fibre  being  found  between  the  two 
endocardial  lamellas. 

Thus,  £n)m  the  above  quotations  and  allusions,  it  is  clear  that 
observers  differ  greatly  in  their  statements  on  the  subject  alluded 
to.  I  do  not  find  anything  sufficiently  conclusive  to  make  me 
suppose  that  the  older  observers  discovered  genuine  striped 
muscular  fibre  in  the  cardiac  valves  ;  and  with  the  exception  of 
'Winslow,  there  is  no  mention  of  the  microscope  being  used  to 
settle  the  question  in  hand.  Senac  states,  that  no  microscope  is 
called  for,  but  that  muscle  is  seen  by  the  unaided  eye  in'  these 
valves.  I  have  been  at  the  pains  of  examining  a  number  of 
hearts  in  respect  of  this  point,  and  from  what  I  have  found,  I  am 
greatly  inclined  to  imagine  that  when  Senac,  following  others 
already  mentioned,  spoke  of  the  ease  with  which  this  muscular 
tissue  is  observed  in  the  valves,  he  was  referring  merely  to  por- 
tions of  the  general  tendinous  valvular  structure,  reddened,  as  it 
almost  always  is,  by  sanguineous  imbibition.  Had  he  at  all 
referred  to  muscular  cords  in  contra-distinction  to  the  ordinary 
tendinous  cord,  which,  at  times,  are  found  to  exist,  as  I  have  seen, 
in  the  place  of  the  tendinous  cords,  I  think  he  would  have  said 
so,  and  would  have  drawn  attention  to  the  fact  pointedly ;  but  this 
he  does  not  do,  and,  as  it  appears  to  my  mind,  he  simply  had  refer- 
ence to,  what  he  believed  to  be,  muscular  tissue  in  the  middle  parts, 
but  especiaUy  at  the  margins  of  the  respective  valve  curtains.  And 
this  I  deem  the  more  probable,  inasmuch  as  anyone  carefully 
examining  the  valves  of  the  human  heart,  as  they  are  seen  in  an 
ordinary  post-mortem  examination,  that  is,  several  hours  after 
death,  and  after  what  may  be  termed  maceration  in  the  blood  for 
some  time,  will  see  how  much  like  muscle  certain  points  of  the 
tendiQous  valve  appear  to  the  naked  eye.  This  is  especially  the 
case  at  the  edges  of  both  the  anterior  and  posterior  flaps  of  the 
mitral  valve,  which  are  reddened,  thickened,   nodulated,   and 

•  "  Human  Histology,"  1867,  p.  499.    Philadelphia. 
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softened.      On  carefully  diyiding,  with  a  fine  and  ahaxp  scalpel, 
the  uppermost  layer  of  endocardium,  which  enters  at  this  part  into 
the  composition  of  these  structures,  and  tearing  out  with  a  needle 
the  subjacent  part — ^not  easily  accomplished,— it  will  soon  be 
demonstrated,  that  the  appearance  which,  at  first  sight,  so  nearly 
resembled  muscle,  was  only  due  to  infiltration  by  the  blood  of  a 
looser  and  more  textile  portion  of  the  flap,  which,  at  this  part, 
more  widely  separates  the  two  endocardial  layers.    This  tissue,  so 
well  able,  from  its  looseness,  to  imbibe  surrounding  fluid,  and  con- 
sequently to  tumefy,  will  be  seen  under  the  microscope  to  consist 
merely  of  a  plentiful  and  delicate  network  of  fibrous  tissue,  with 
fine,  nucleated,  spindle-shaped  fibres,  of  yarious  lengths,  and  oc- 
casional elastic  curled  fibrillffi.     Certainly  no  muscular  tissue  is 
here  found  as  a  rule,  and  I  have  hitherto,  but  very  rarely  found 
it  in  this  position.  Had  the  various  aboye-named  authors  referred, 
however,  to  the  cords  by  which  the  auriculo-ventricular  valve 
flaps  are  imited  to  the  fleshy  columns,  and  so  placed  under  the 
action  of  these  muscular  structures,  they  might  have  justly  said 
that  these  cords,  tendinous  as  they  are  ordinarily,  are  frequently 
replaced   by  muscular  ones,    which   are   simply  continuations 
of   the  fleshy  columns;    but  they  could   not    speak  of  their 
existence   as  the  rule,  or   as    anything   but  exceptional     Of 
course,  I  have  hitherto  been  only  animadverting  upon  the  condi- 
tion of  the  valves,  as  they  are  found  in  the  human  heart;  and  I  would 
here  remark,  that  on  this  subject,  as  on  many  others,  I  believe 
that  many  of  the  older  anatomists  applied  their  observations,  derived 
solely  from  the  lower  animals,  to  the  description  of  human  anatomy; 
and  that  their  accounts  of  many  parts  are  taken  from  ordinary 
domestic  animals,  and  from   them  alone,  and  these  are  often 
inapplicable  concerning  our  own  species.     How  Beid  came  to 
declare  that  he  had  found  a  transverse  band  of  them  in  the  lower 
lip  of  the  mitral  valve  in  the  heart  of  the  dog,  but  that  he  had  in 
vain  looked  for  such  muscular  fibre  in  the  human  cardiac  valves,  I 
do  not  know.  I  can  only  suppose,  that  he  either  did  not  examine  a 
sufficient  number  of  human  hearts,  and  generalized  too  hastily, 
or  that  he  imagined  that  such  fibres,  if  they  did  exist,  must  have 
found  their  way  thither,  so  to  say,  from  the  auricular  walls,  and 
only  searched  for  them  in  the  vicinity  of  the  walls  of  the  auricle, 
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i»0.,  at  fheir  bases.  It  is  just  possible  that  he  exposed  himself  to 
the  charge  which  he  prefers  against  Boaillaud,  of  determining 
from  too  limited  a  number  of  cases,  although  the  justly  deserved 
reputation  of  this  observer  for  exactness  and  amount  of  research, 
goes  &r  to  discredit  such  a  fancy. 

Aa  before  stated,  I  have  myself  sought  to  establish  what  the 
real  case  was  as  regards  the  question  mooted,  and  although  I 
have  not  yet  concluded  my  investigations,  or  yet  accomplished 
sufficient  for  the  purpose  of  placing  the  matter  at  rest,  as  to  many 
necessary  particulars,  yet  I  have  in  several  instances,  found,  and 
shewn  to  others  (as  to  my  friends  Mr.  Gray  and  Mr.  Holmes),  dis- 
tinct, well-formed,  and  natural  muscular  fibre,  in  the  anterior  and 
larger,  and  more  moveable  mitral  valve  flap  of  the  human  heart. 
In  one  or  two  cases  examined,  I  have  been  quite  unable  to  meet 
with  any  trace  of  striped  muscular  fibre  in  this  valve,  but  in  the 
majority  of  instances  I  have  done  so.  I  would  observe,  that 
in  many  cases,  a  little  care  wiU  shew  that  certain  of  the 
tendinous  cords  which  pass  to  the  edges  or  to  the  surface  of 
the  anterior  flaps,  from  their  flexor  muscles,  the  columnse  camesd, 
are  replaced  by  muscular  ones ;  so  that  this  part  of  the  fleshy 
column  is  in  fact  wanting  in  its  tendinous  attachments,  and  has 
very  much  the  appearance  of  those  others  which  are  well  known 
as  not  passing  to  the  valve-segments  at  all,  but  merely  joining 
some  other  portion  of  the  wall  of  the  ventricle.  These  muscular 
oordB  are  easily  visible  on  close  inspection,  and  without  the 
assistance  of  the  microscope,  when  they  do  occur.  As  yet  I 
have  not  examined  a  sufficient  number  of  instances  so  as  to  be 
enabled  to  give  any  statistical  information  as  to  their  frequency. 

When  these  muscular  cords  have  existed,  I  have  invariably 
found  striped  muscular  fibre  in  the  middle  part  of  the  valve- 
segments,  as  well  as  in  the  muscular  cord  itself,  at  a  point  totally 
apart  from  the  base,  where,  if  at  all,  would  be  found  such  fibres  as 
emanate  from  the  auricular  walls.  I  have,  however,  certainly  found 
muscular  fibres  in  the  anterior  mitral  segment,  when  there  was 
no  muscular  cord  passing  into  it  from  any  fleshy  column.  I 
should  say,  that  I  have  found  that  when  a  tendinous  cord  has  been 
substituted  by  a  muscular  one,  it  has,  most  frequently,  been  a  strong 
one,  emerging  from  the  thickest  and  largest  fleshy  column  in  the 

1  2 
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ventricle,  and  proceeding  to  coalesce  with  the  ventricular  surface  of 
the  valve  flaps  at  ahout  a  quarter  of  an  inch  from  its  margin. 
This  is  the  situation,  as  will  he  seen,  of  the  fleshy  cord,  in  the 
preparation,  {vide  Plate  V,,  Fig.  1),  and  I  helieve  that  extended 
research  will  shew  this  to  he  the  tendinous  cord  most  commonly 
replaced  hy  a  muscular  one. 

In  one  heart,  which  presented  the  most  complete  instance  of  a 
muscular  cord  vicarious  to  a  tendinous  one,  the  muscular 
column  carried  a  large,  clearly-seen,  hlood-vessel,  some  distance 
upwards  from  the  fleshy  column  from  which  it  proceeded.  This 
was  a  heart  of  huge  size,  shewing  great  hypertrophy,  with  dilata- 
tion of  its  left  ventricle,  along  with  an  unusually  large  mitral 
oriflce.  The  mitral  valve  flaps  were,  consequently,  very  large  and 
much  thickened  and  strengthened,  the  endocardium  of  the  cavity 
generally  heing  increased  in  thickness  and  opacity.  In  this  cajse 
muscular  flhres  of  a  large  size  were  seen  in  the  middle  of  the  valve 
segment,  as  well  as  hetween  it  and  the  part  joined  hy  the  fleshy 
cord.  And  moreover,  several  of  the  muscular  flhres  there  found, 
were  in  a  fatty  state. 

It  may  then,  I  think,  from  the  foregoing  statements,  he  granted, 
that  the  most  prohahle  interpretation  of  the  presence  of  the  lai^ 
muscular  patch  in  the  suhstance  of  the  mitral  valve  flap,  as  shown 
in  my  specimen,  is,  that  it  is  aninstance  of  a  congenital  accumulation 
(amounting  to  malformation)  of  the  transversely-striped  muscular 
fihre,  found  naturally,  hut  very  sparingly,  to  exist  in  the  part.  What 
the  exact  function  of  these  muscular  flhres  may  he,  existing  in 
such  minute  quantities  as  they  do, — what  part  they  play  in  the  due 
and  proper  adjustment  of  the  valve  flap,  is  a  point  which  has  not 
heen  settled  or  apparently  sought  into.  Beid  alludes  to  the  desira- 
hility  of  determining  the  use  of  such  longitudinal  muscular 
flhres  as  he  had  found  in  the  cardiac  valves  of  the  ox  and  horse, 
hut  of  course,  regarding  these  flhres,  as  found  in  the  heart  of 
man  and  of  the  lower  animals,  the  purport  of  this  communica- 
tion is,  owing  to  the  nature  of  this  Society,  too  strictiy  patlio- 
logical  to  admit  of  any  hypothesis  here.  I  hope,  in  another 
place,  to  he  ahle  to  give  more  scope  to  the  consideration  of  an  in- 
quiry so  strictiy  physiological. 

Dr.  John  W.  Ogle,  2nd  ofFehruary,  1858. 
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26.  Pouch  or  Cmity  {simulating  a  true  Aneurysmal  Pouch), 
with  thick  and  firm  Parietes,  formed,  appt^ently,  hy  Fibrinous 
Coayulum,  connected  with  a  perforation  of  the  anterior  segment 
of  the  Mitral  Vahe,  which  was,  most  probably,  the  result  of 
negation.  Note  of  cases  of  true  and  false  Aneurysmal  Pouch- 
ing of  the  Cardiac  Yokes, 

The  perforation  (Plate  V.,  Fig.  2),  which  was  of  the  size  of  a  pea, 
was  somewhat  irregularly  ovalm  shape,  with  rather  roughened  mar- 
gins, to  which  were  adherent  one  or  two  masses  of  yellow  fihrine. 
The  pouch  (Plate  V.,  Fig.  3),  into  which  it  led  would  have 
held  about  a  large  pea,  and  had  its  inner  surface  roughened  by 
projecting  coagulum.  The  walls  of  this  pouch,  as  before  said, 
were  thick  and  quite  smooth  externally,  that  is,  on  their  surface 
as  seen  from  the  left  auricle  of  the  heart.  That  portion  which 
formed  the  apex  of  the  pouch  was  somewhat  flattened,  as  if  it 
had  been  subjected  to  pressure ;  and  the  edges  of  the  walls  of 
this  pouch  corresponded  so  accurately  with  the  margins  of  the 
perforation  on  the  auricular  side,  that  the  pouch  had  the  sem- 
blance of  a  cap,  fitted,  as  it  were,  upon  the  aperture.  The  endo- 
cardium of  the  auricle  around  the  pouch  projecting  from  the 
mitral  yalve  flap,  was  in  no  degree  thickened  or  altered  by 
deposit,  etc.,  of  any  kind ;  but  iu  the  yentricle,  around  the  orifice 
of  the  opening,  this  membrane  was  very  much  thickened  and 
roughened.  Moreover,  in  another  part  of  the  left  ventricle,  at  a 
point  a  little  below  and  to  the  left  of  the  aperture  in  the  valve 
flap,  the  endocardium  was  roughened,  and  presented  the  appear- 
ance of  slight  excavation  and  ulceration. 

The  aortic  valve  flaps  were  seen  to  have  one  or  two  yeUow, 
tough  shreds  of  fibrin  adherent  to  their  ventricular  surface ;  but 
there  was  no  disease  obstructing  the  passage  of  the  blood,  or 
allowing  of  its  regurgitation  through  the  valves;  the  aorta, 
both  at  its  root  and  to  a  great  extent  upwards  in  the 
direction  of  the  arch,  was  much  dilated,  and  greatly  thickened 
and  scabrous  as  to  its  walls,  owing  to  the  excessive  deposition  of 
atheromatous  and  some  calcareous  material.  The  walls  of  the 
left  ventricle  were  a  little  thickened,  but  nothing  more  was 
remarked  about  the  heart. 


118  0BG4NS  OF   CIBCULATION. 

History. — ^The  specimen  was  removed  from  the  body  of  a  man 
who  died  of  disease  of  the  bladder  and  absceas  of  tiie  Iddnej^ 
associated  with  stricture  of  the  urethra.  It  was  presented  by 
Mr.  Csdsar  Hawkins  to  the  Museum  of  St.  George's  Hospital.  No 
further  history  is  recorded. 

Commentaries, — On  looking  at  this  specimen,  the  interesting 
question  suggests  itself  whether  it  be,  as  it  appears  at  a  cursory 
glance,  a  genuine  aneurysm  of  the  mitral  Yalve  flap,  such  as  we 
know  to  exist  sometimes,  consisting,  as  it  may  do,  of  a  protrusion  of 
all  the  parts  of  the  flap,  or  of  only  one  layer  of  the  serous  mem- 
brane, the  other  being  destroyed  by  ulceration  or  by  the  deposit 
of  calcareous  and  atheromatous  matter?  Another  question  arises, 
whether  there  has  been  simply  ulceration  of  all  the  component 
elements  of  the  flap  leading  to  complete  perforation,  and  subse- 
quent accumulation  of  flbrinous  deposit  from  the  blood  (for  con- 
seryatiye  purposes)  around  the  resulting  oriflce  on  the  auricular 
surface,  which  has  eventually  plugged  up  the  opening,  but  at  the 
same  time  has  become  so  excavated  and  modelled  with  the  regur- 
gitating stream  of  blood  as  to  form  a  cup  or  pouch-like  covering 
to  the  opening  in  the  flap  ?  I  am  inclined  to  suppose  that  the 
latter  supposition  is  the  right  one.  There  is  yet  another  view 
which  might  be  taken,  which  is,  that  a  true  aneurysmal  pouch 
may  have  been  in  the  flrst  instance  formed,  and  that  the  apex  of 
this  pouch  if  much  diseased,  may  have  become  ulcerated,  or  even 
ruptiired  mechanically  by  the  blood,  and  so  a  direct  perfora- 
tion established,  which  has  subsequently  been  invested  with  the 
fibrinous  cap  or  false  pouch. 

Microscopical  exa?nination  of  the  walls  of  this  false  pouch 
gave  results  so  completely  identical  with  those  obtained  on 
examining  old-standing  flbrinous  clots  and  deposits,  and  which  I 
need  not,  in  this  place,  specify,  that  I  have  no  hesitation,  fortifled 
by  the  general  appearances  before  detailed,  in  concluding  that  it 
was  not  the  parietes  of  a  true  aneurysm  of  the  flap,  merely 
thickened  by  disease,  that  I  was  regarding. 

In  default  of  fiill  particulars  as  to  the  patient's  history  and 
antecedents,  we  may  suppose,  either  that  inflammation  of  the 
endocardium  had  existed  at  one  time,  leading  to  softening  and 
ulceration,  or  that  the  deposition  of  calcareous  and  atheromatous. 
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and  so-called  steatomatous  matter  had  originally  existed,  and 
undergone  di8int^;ration  at  the  part  where  the  perforation  was 
produced.  This  idea  is  the  more  tenahle  when  we  find,  as  in  the 
case  now  exhibited,  that  in  other  places  and  in  other  ways,  the 
Talye  flap  is  found  to  be  rigid  and  thickened ;  or  again  when,  as 
in  this  case,  the  Up  of  the  valve  in  other  parts  exhibits  positive 
sigDB  of  an  ulcerative  process  having  taken  place. 

Independent  of  its  own  substantive  interest,  this  case  is  worthy 
of  record  as  a  sequel  to  those  three  cases  brought  before  the  notice 
of  this  Society,  by  my  Mend,  Mr.  Prescott  Hewett,  in  the  session 
1850-51,  and  fully  described  at  p.  78  of  the  third  volume  of  our 
"  Transactions,"  in  connection  with  the  subject  of  aneurysms  of 
the  mitral  valve  flap.  On  looking  over  the  description  of  those 
three  preparations  of  Mr.  fiewett's,  it  will  be  seen  that  the  two 
first  lEJiewed  well-marked  and  true  aneurysmal  pouches  in  the 
anterior  flaps  of  the  mitral  valve,  projecting  into  the  auricles,  and 
having  their  tunics  formed  of  the  lining  membrane  of  the  ven- 
tricle entire.  In  the  third  and  last  preparation,  however,  to 
which  Mr.  Hewett  remarks  that  he  had  never  seen  the  Uke, 
there  was  a  perforation  in  the  anterior  mitral  flap,  which  led  into 
a  cavity  formed  in  the  centre  of  a  clot  of  blood  adherent  to  the 
margin  of  the  opening.  As  he  says,  ''  one  side  of  the  coagulum 
was  easily  detached  from  the  opening,  and  the  true  nature  of  the 
appearances  were  at  once  made  evident."  In  this  last  case  it 
seems,  I  think,  quite  manifest  that,  however  the  orifice  in  the 
flap  bad  been  formed  originally,  the  cavity  into  which  it  con- 
ducted, and  which  appeared,  ^*  at  flrst  sight,  to  be  that  of  a  small 
aneurysmal  pouch,"  was  only  due  to  the  hollowing  out,  by  the 
action  of  the  blood  in  motion,  of  such  coagulum  as  had  gradually 
accumulated  around  the  edges  of  the  perforation.  This  aggrega- 
tion of  coagulum  had,  no  doubt,  for  its  object  the  reparative 
closure  of  the  aperture.  In  fact,  I  look  upon  the  specimen  which 
I  have  now  shewn,  as  being  identical  in  character  with  that  third 
one  of  Mr.  Hewett's,  before  alluded  to,  differing  only  in  the 
greater  perfectness  of  the  fibrinous  pouch  capping  the  perforation. 
As  far  as  my  own  experience  goes  in  post-mortem  examinatioM  at 
St.  George^s  Hospital,  true  aneurysmal  pouches  of  the  valves  of  the 
heart  as  well  as  those  perforations  leading  to  the  production  of 
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fibrinous  pouches  similating  true  aneurysms,  are  to  be  considered 
as  rare.  In  our  Pathological  Museum  we  have  but  these  two  pre- 
parations illustrating  this  kind  of  perforation,  plugged  up  by  a  cap 
of  fibrine.  They  are  catalogued  as  follows :  that  shewn  by  Mr. 
Hewett  to  the  Society,  and  alluded  to  above,  as  Ko.  4/,  sub-series 
iii.,  series  z.,*  and  that  just  described  by  myself  as  No.  6/,  in  the 
same  sub-series.  We  have  also  only  two  well-marked  instances 
of  real  pouching,  or  aneurysms  of  the  cardiac  valve  flaps.  Of 
these,  the  first  was  a  case  of  pouching  of  one  of  the  aortic  valve  flaps, 
and  was  brought  before  the  notice  of  this  Society  by  myself  in 
the  session  1851-52,  and  described  at  p.  296  of  the  volume  fi>r 
that  year.  In  this  case  one  of  the  flaps  was  very  attenuated 
indeed,  and  presented  a  well-marked  pouch  in  the  direction  of 
the  ventricle,  as  if  occasioned  by  the  pressure  of  blood  towards 
that  cavity  in  a  direction  from  the  aprta. 

The  subject  of  this  affection  was  a  man,  set.  33,  who  never  had 
had  rheumatism,  and  could  assign  no  cause  for  his  iUness.  He 
had  had  palpitation  of  the  heart  and  dyspnoea  for  a  period  of  two 
years,  and  was  admitted  into  St.  George's  Hospital  in  the  year 
1852  with  symptoms  of  hypertrophy  of  the  heart.  There  was  a 
loud  diastolic  murmur  at  the  apex,  and  a  double  murmur,  audible 
at  the  base  of  the  heart,  and  the  pulse  was  very  jerking.  After 
death,  which  was  preceded  by  haemoptysis,  the  walls  of  the  left 
ventricle  were  found  much  thickened,  and  the  right  ventricle 
was  dilated.  The  valve  flap,  which  was  pouched,  as  before  said, 
had  been  ulcerated  at  its  extremities,  and  torn  down  from  its 
attachments,  and  so  united  at  a  lower  level  than  its  neighbouring 
flaps.  There  was  a  great  amount  of  atheromatous  deposit  in  the 
coats  of  the  aorta. 

The  other  case  is  the  flrst  of  those  which,  as  before  stated,  Mr. 
Hewett  brought  before  this  Society  in  1850-51.  In  this  case  are 
seen  two  aneurysmal  pouches  projecting  into  the  left  auricle,  one 
of  which  has  a  peculiar  vermiform  character.  The  valve  flap  is 
also  extensively  ulcerated.f    In  addition  to  those  before  men- 

*  Tills  Bpecimen  is  also  alluded  to  in  onr  new  Catalogue  as  46,  sub-series 
ill.,  series  x.,  owing  to  great  thickening  and  rigidity  of  the  afieoted  flap,  and  as 
Sfj  sub- scries  iii.,  series  x.,  by  reason  of  ulceration  of  the  flap. 

t  This  perforation  is  also  alluded  to  in  our  Catalogue  as  If,  sub-series  iii., 
series  x.,  as  afibrdlng  an  instance  of  ulceration  of  the  valve  flaps. 
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tioned  as  having  been  brought  before  this  Society,  one  or  two 
others  might  be  quoted.  As  an  enumeration  of  these  may  be 
interesting,  I  will  here  give  them. 

Thus  in  vol.  iii.,  (the  same  in  which  Mr.  Hewett's  case  will  be 
seen,)  are  described,  at  p.  71,  a  case  by  Dr.  Peacock,  in  which, 
along  with  injury  to  the  aortic  valves  from  violent  muscular 
efforts,  we  have  mention  made  of  so-called  aneurysm  of  one  of 
the  mitral  valve  flaps.  This  was,  however,  evidently  not  any 
true  aneurysmal  dilatation  of  the  valve  flap,  but  was  like  the  one 
which  I  have  now  brought  to  the  Society,  inasmuch  as  it  shewed 
**  a  small  orifice,"  near  the  edge  of  the  flap,  communicating  with 
the  interior  of  a  long  body,  "resembling  an  ordinary  vegetation." 
This  patient  had  never  had  rheumatic  fever. 

Again  in  the  same  volume,  at  p.  77,  a  case  is  described  by  Mr. 
Coulson,  in  which,  along  with  other,  and  extensive  disease  of  the 
aortic  valve  flaps,  we  have  one  of  these  flaps  having  a  "  small 
sac"  opening  into  the  corresponding  sinus  of  Valsalva,  and  also  a 
"similar,  though  still  smaller,  cavity"  in  the  free  fold  of  the 
mitral  valve,  communicating  with  the  ventricle.  These  sacs  in 
the  flaps  are  mentioned  by  Mr.  Coulson,  along  vdth  the  one  of 
Dr.  Peacock's  above  referred  to,  as  being  of  the  same  nature ;  but 
it  would  appear,  though  the  description  of  them  resorted  to  is 
not  very  clear,  that  they  were  veritable  aneurysmal  pouches  of 
the  flaps,  and  not  mere  perforations  communicating  with  cavities 
within  adherent  coagula.  The  subject  of  this  affection  had  suf- 
fered from  rheumatic  fever  ten  years  previously. 

Again  at  p.  285  of  the  "  Transactions"  for  the  session  1851-52, 
is  described  by  Dr.  Peacock,  a  case  (forwarded  to  him  by  Dr. 
Thumam),  of  a  small,  partly  biloculate,  aneurysm  of  the  pos- 
terior fold  of  the  mitral  valve  and  the  left  ventricle.  The  patient 
had  been  very  intemperate,  but  there  was  no  history  of  his 
having  suffered  rheumatic  fever.  Lastly,  at  p.  157  of  vol.  vi.  is 
related  by  Dr.  Habershon,  a  case  of  extensive  disease  of  the 
aortic  valve,  in  which  the  anterior  curtain  of  the  mitral  valve,  at 
a  point  close  to  the  aortic  valve,  presented  a  circular  space  about 
three  quarters  of  an  inch  in  diameter,  much  thickened,  and 
bulging  considerably  towards  the  left  auricle.  The  flap  was  also 
perforated  at  its  central  portion  by  a  minute  opening,  ''  capable 
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of  admittiiig  a  small  probe,  and  filled  with  a  clot  of  blood."  The 
patient  had  had  pain  in  his  limbB,  but  had  never  had  a  regular 
attack  of  rheumatism. 

The  above  constitute  all  the  oases  of  true  or  false  aneorTsm  of 
the  various  valves  of  the  heart  which  I  can  find  in  the  ''  Trans- 
actions" of  this  Society.*  Including  the  one  which  is  the  imme- 
diate subject  of  this  communication,  we  have  altogether  ten 
instances.  It  is  worthy  of  observation  that  of  these  we  have 
no  less  than  eight  in  which  the  mitral  valve  was  the  one  occupied 
by  perforation,  and  true  or  false  aneurysm,  whilst  there  are 
only  two  in  which  the  aortic  flaps  are  affected,  and  of  these  two 
one  was  associated  with  a  similar  condition  of  one  of  the  mitral 
flaps.  Dr.  John  W.  Ooli,  2nd  of  February,  1858. 


27.  Com  of  Ruptured  Aneurysm  of  the  Popliteal  Artery. 
The  specimen  shews  an  aneurysm  of  the  popliteal  artery  at  the 
point  of  departure  of  the  several  branches.  It  is  of  an  elon- 
gated shape  and  of  the  size  of  a  large  pear,  inclining  to  the  inner 
side  of  the  popliteal  space,  with  the  internal  popliteal  nerve 
stretched  across  it.  The  walls  are  remarkably  thin,  especially  at 
the  lower  end  of  the  tumour,  under  the  bifurcation  of  the  gas- 
trocnemius masde.  At  this  point  the  walls  of  the  sac  had  given 
way  by  the  formation  of  a  ragged,  irregular  opening  about  an 
inch  long.  A  few  delicate  layers  of  fibrin  lined  the  interior  of 
the  sac  at  its  upper  part,  the  rest  was  filled  by  a  loose  coagolum. 
The  effused  blood  had  made  its  way  down  the  leg  between  the 
gastrocnemius  and  soleus  muscles,  and  had  thence  escaped  into 
the  sub-cutaneous  textures  on  the  back  of  the  leg,  giving  rise  to 
much  gangrenous  ecchymosis,  which  was  very  apparent  on  the 
surfieu^e,  and  raised  the  cuticle  into  large  vesications.  Under  the 
tendon  of  the  semi-membranosus  muscle  the  blood  had  passed 
into  the  bursa  which  is  found  there,  and  evidently  communicated 
with  the  synovial  cavity  of  the  knee-joint  at  the  inner  condyle. 
A  short  summary  of  the  history  of  the  case  is  as  follows : — 
The  leg  was  removed  from  a  patient  in  King's  College  Hospital, 
by  Mr.  Fergusson,  on  the  16th  of  February,  1857.     The  man 

*  Vide  a  case  related  in  the  preaent  Vol.  by  Dr.  Peacock. 
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was  a  coal  porter,  et.  50.  On  the  8th  of  February,  while 
carrying  a  sack  of  coals  up  the  ladder  of  a  waggon,  his  right 
foot  slipped  and  he  fell,  twisting  his  knee ;  upon  th^  lower 
rail.  When  seen  by  Mr.  Wood,  eight  hours  after  the  injury, 
the  knee  and  ham  were  very  tensely  swollen  and  discoloured 
by  eochymosifl  and  very  painful  to  the  touch.  He  com- 
plained of  much  pain  in  the  limb,  and  a  feeling  of  numb- 
ness extending  down  to  the  toes.  Pulsation  was  not  very 
apparent  in  the  swelling  at  this  time,  but  on  questioning  the 
patient  a  day  or  two  afberwards,  he  stated,  that  twenty  years  ago 
he  had  experienced  a  similar  injury  to  the  same  knee,  and  that 
ever  since  it  had  been  weaker  than  the  other,  and  he  thought 
that  a  swelling  had  remained  behind  the  knee  up  to  the  present 
time,  but  had  not  grown  larger  nor  caused  him  much  annoyance 
of  late.  About  this,  howeyer,  he  was  not  very  dear  or  decided. 
It  gradually  became  apparent,  by  the  increase  of  the  swelling, 
the  more  decided  eyidences  of  pulsation  throughout  the  tumour, 
especially  towards  the  inner  side,  and  by  the  absence  of  pulsation 
in  the  anterior  and  posterior  tibial  arteries;  that  the  popliteal 
artery  had  given  way,  either  from  the  previous  existence  of  an 
aneurysm  or  fix>m  ossification  of  its  coats.  The  numbness  of  the 
toes  and  pain  in  the  leg  increased,  gangrenous  discolouration 
followed,  and  upon  the  toes  and  heel  patches  of  vesication  and 
the  more  decided  evidences  of  sphacelus  were  apparent.  These 
gradually  extended  over  the  whole  foot.  On  the  11th,  sensation 
was  lost  up  to  the  middle  of  the  leg,  and  at  the  site  of  the 
injury,  and  over  the  calf,  several  dark-coloured  vesications  had 
formed  and  assumed  a  decidedly  sphacelated  appearance.  The 
leg,  at  and  below  the  knee,  was  much  swollen  and  oedematous. 
No  line  of  demarcation  becoming  apparent,  and  the  patient's 
health  beginning  to  give  way,  with  deficient  appetite  and  foul 
tongue,  it  was  deemed  advisable  not  to  delay,  but  to  perform 
amputation  above  the  injured  point.  His  ptdse  continued  tolerably 
firm  though  frequent  up  to  the  time  of  the  operation. 

The  operation  was  performed  by  lateral  flaps  at  the  junction  of 
the  middle  and  lower  thirds  of  the  thigh.  Eemarkably  little 
blood  was  lost  in  its  performance.  The  flaps  were  somewhat  in- 
filtrated by  serous  effusion.     For  some  days  after,  the  patient 
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suffered  from  sickness,  pain,  and  sleeplessness.  The  discharge 
from  the  slump  was  small  in  quantity,  and  of  a  dark,  grumous, 
putrid  character.  Partial  adhesion  of  the  flaps  took  place  at  the 
upper  part,  hut  altogether  there  was  a  great  want  of  healthy 
action  apparent,  the  sur&tce  heing  ash-colonred,  and  the  granula- 
tions sparing  and  weak.  On  the  20th,  he  was  attacked  hy 
violent  delirium.  Under  the  administration  of  stimulants  and 
strong  heef  tea,  this  passed  off  after  two  days,  hut  the  patient 
continued  in  a  very  unsatisfactory  condition,  low  and  depressed. 
On  the  8th  of  March,  secondary  hemorrhage  suddenly  occurred 
in  the  track  of  the  ligatures  to  the  extent  of  a  pint  of  hlood;  and 
though  temporarily  arrested  by  opening  up  the  wound  and  by 
pressure,  it  continued,  at  intervals,  till  the  patient  was  very  much 
reduced.  A  ligature  was  at  length  placed  upon  the  superficial 
femoral.  Some  days  afterwards  the  bleeding  recurred  from  the 
original  site  and  re-amputation  was  performed  higher  up.  >  This 
was  effective  in  restraining  the  hemorrhage,  but  he  still  con- 
tinued in  an  unsatisfactory  state  until  the  22nd  of  May,  when  a 
pulsating  tumour  was  observed  in  the  upper  part  of  t^e  super- 
ficial femoral  artery  above  the  point  of  ligature,  which  continued 
to  get  larger  until  the  death  of  the  patient. 

A  post-mortem  examination  was  refrised  by  the  friends,  but  the 
stump  was  opened  up,  and  a  large  cavity  filled  with  grumous 
pus  and  blood  clots  was  found  at  the  extremity  of  the  superficial 
femoral  artery,  which  terminated  abruptly  about  half  an  inch 
from  the  profanda.       Mr.  John  "Wood,  6th  of  February,  1858. 


28.  Simple  Hypertrophy  of  the  Heart  without  Dilatation  or 
Vahular  Dieeaee, 

The  man  from  whom  the  heart  was  taken,  died  suddenly  from 
apoplexy.  The  heart  weighed  twenty-four  ounces;  its  muscular 
tissue  was  firm  and  healthy;  its  valves  All  competent.  A  large 
clot  of  blood  was  found  in  the  brain.  All  other  organs  and  parts 
of  the  body  were  perfectly  healthy  in  appearance,  with  the  excep- 
tion of  the  arteries.  The  cerebral  vessels  were  very  atheromatous, 
and  so  also  was  the  aorta,  but  not  in  an  advanced  degree.  Dr. 
Markham  remarked,  that  the  condition  of  the  cerebral  vessels  was. 
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in  all  probability,  the  condition  of  the  smaller  arteries  in  all 
parts  of  the  body;  and  that  their  obstruction  to  the  circulation  of 
the  blood  caused  by  them,  was  the  cause  of  the  cardiac  hyper- 
trophy. Cases  of  hypertrophy  of  the  heart  are  occasionally  met 
withy  in  which  there  is  no  apparent  cause  of  the  hypertrophy. 
In  such  cases,  it  is  possible  that  a  similar  state  of  the  smaller 
arteries  would  have  been  found  if  had  been  sought  for.  The  case 
also  shews,  that  the  degree  of  atheroma  existing  in  the  aorta 
is  no  index  of  the  extent  of  the  atheromatous  degeneration  in 
the  smaller  vessels.       Dr.  Maskham,  2nd  of  February,  1858. 


29.  Bruise  within  the  Heart, 
In  this  heart  there  was  a  distinct  ecchymosis  as  large  as  a 
crown-piece    on  the  inner  surface  of  the  septum  in  the  left 
ventricle. 

The  heart  was  taken  from  a  man  who  fell  from  an  omnibus,  and 
in  falling,  struck  his  side  and  then  his  head.  He  died  from  cere- 
bral effusion  of  blood.  The  bruise  was  doubtless  caused  by 
the  violence  of  the  blow  on  the  thorax. 

Br.  Mabkham,  \Uh  of  Fehruary,  1858. 


80.  As^eurysm  of  the  right  Profunda  Femoris  Artery ;  Ligature  of 
the  external  Iliac. 

J.  W.,  a  baker,  eet.  26,  residing  at  Woolwich,  was  admitted 
into  Guy's  Hospital,  on  the  18th  of  November,  1857,  under  Mr. 
Cock.  He  stated,  that  he  had  enjoyed  good  health,  had  never 
had  rheumatic  fever,  and  had  lived  temperately. 

Four  weeks  prior  to  his  admission,  when  at  work,  he  expe- 
rienced a  sharp  pain  in  his  right  groin  extending  downwards  to 
the  knee.  He  paid  little  attention  to  it,  regarding  it  as  rheumatic, 
and  continued  at  his  work.  The  pain  gradually  increasing  in 
severity,  he  applied  for  advice  to  a  surgeon  at  Woolwich,  but  not 
obtaining  any  relief  he  came  to  Guy's  Hospital. 

When  admitted  he  had  a  pale  and  haggard  appearance,  and 
complained  of  severe  pain  in  his  right  groin,  extending  down  to 
the  knee,  which  had  deprived  him  of  sleep  for  three  nights.  Upon 
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examination,  a  large  pulBating  tumour  was  detected  in  the  upper 
third  of  the  thigh,  in  the  conrse  of  the  femoral  artery ;  all  pain 
and  pulsation  were  arrested  by  pressure  upon  the  external  iliac, 
but  returned  immediately  upon  its  remoTal. 

A  spinal  curvation  was  obseryed  in  the  upper  dorsal  region, 
and  indications  of  regurgitation  at  the  aortic  valves. 

The  pain  continuing  intense,  and  being  undiminished  by  rest 
and  the  slight  pressure  of  a  sand  bag  over  the  tumour,  an  opera- 
tion was  proposed  for  its  relief,  and  upon  the  22nd,  it  was 
performed  by  Mr.  Cock,  under  the  influence  of  chloroform.  The 
incision  adopted  was  the  semi-lunar,  above  and  in  the  line  of 
Poupart's  ligament  no  difficulty  was  experienced,  the  external  iliac 
artery  being  easily  found  and  tied,  all  pulsation  in  the  tumour  ceas- 
ing immediately.  Upon  recovering  from  the  chloroform,  the  man 
expressed  himself  as  being  comfortable  and  free  from  pain;  and 
everything  went  on  well.  Upon  the  7th  of  December,  on  the 
sixteenth  day  after  the  operation,  the  ligature  came  away,  and 
the  aneurysm  had  become  smaller  and  somewhat  harder.  Upon 
the  21st  of  December,  the  wound  had  nearly  healed,  and  the  man 
had  gained  strength,  his  general  health  having  much  improved. 
He  had  never  put  his  foot  to  the  ground  to  rest  upon  it,  but  had 
been  dressed  and  placed  before  the  fire.  Upon  the  7th  of  January, 
or  the  forty-seventh  day  after  the  operation,  and  the  thirty-first 
after  the  removal  of  the  ligature,  a  gush  of  blood  took  place  from 
tlie  small  fistulous  opening,  which  was  said  to  have  been  about  a 
pint  in  quantity ;  the  hssmorrhage  was  easily  arrested  by  pressure, 
and  did  not  recur.  He  rallied  and  went  on  favourably  till  the  23rd, 
when  he  complained  of  feeling  poorly,  and  of  pain  in  his  chest. 
Upon  the  24th  he  had  slight  haemoptysis,  and  upon  the  25th  he 
died,  having  survived  the  operation  nine  weeks. 

At  the  post-mortem  examination  both  lungs  were  found  much 
congested,  and  the  bronchial  tubes  contained  sanguineous  mucus. 
The  heart  was  umformly  enlarged,  and  the  left  ventricle  dilated 
and  hypertrophied ;  the  aortic  valves  were  extensively  diseased,  and 
all  appearance  of  their  original  shape  having  disappeared,  the 
partition  between  them  was  destroyed,  and  there  merely  remained 
a  thin  edge  attached,  from  which  hung  down  several  large  vege- 
tations containing  cretaceous  matter.  The  aorta,  except  a  few 
atheromatus  patches  above  the  valves,  was  healthy.     The  viscera 
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were  in  a  healthy  condition,  and  the  peritoneum  at  the  seat  of  the 
operation,  presented  no  appearance  of  having  been  disturbed. 

The  parts,  including  the  line  of  incision,  common  iliac  artery, 
femoral  artery,  and  aneurysmal  sac,  with  the  muscles  of  the  groin 
were  removed  and  subsequently  dissected.  The  line  of  incision  had 
nearly  healed,  a  small  fistulous  opening  alone  remaining.  The  ex- 
ternal iliac  artery,  from  its  origin  to  the  point  of  the  application  of 
the  ligature,  was  filled  with  a  firm  clot,  the  artery  below  this  spot 
was  empty  and  quite  natoral,  no  atheromatous  deposit  or  aneurysm 
being  visible :  a  probe  directed  from  below  passed  into  the  vessel 
above,  proving  that  direct  union  had  taken  place  after  the  re- 
moval of  the  ligature;  a  probe  also  passed  through  the  wound, 
and  came  out  in  the  line  of  junction  of  the  divided  vessel.  It  is 
probable  that  the  secondary  haemorrhage  had  come  from  the 
lower  part  of  the  vessel.  It  will  be  seen  that  the  epigastric  and 
obturator  arteries  arise  from  a  common  trunk ;  about  half  an  inch 
below  the  point  where  the  ligature  was  applied,  they  were  quite 
open  and  fr'ee  from  plug,  and  it  is  through  them  that  the  circula- 
tion must  have  been  partially  carried  on ;  it  is  fair  to  believe  that 
it  was  through  them  that  the  secondary  haemorrhage  took  place. 

Upon  examining  the  aneurysmal  sac,  it  will  be  seen,  that  it  is 
very  large,  passing  upwards  beneath  the  tendons  of  the  psoas 
and  iliacus  muscles,  and  backwards  to  the  bone,  which  was  rough 
and  scabrous,  and  to  which  it  had  become  attached  below  the  small 
trochanter.  The  sac  contained  much  fluid  blood,  but  very  little 
fibrin ;  upon  examining  it  carefolly  it  appears  to  have  had  its  origin 
from  the  profrmda  femoris  just  after  its  separation  from  the  femoral. 

This  specimen  I  believe  to  be  of  much  interest,  being  a  unique 
one  of  aneurysm  of  the  profunda,  at  least,  I  know  of  no  recorded 
instance  of  a  similar  condition.  Beviewing  the  symptoms,  I  am 
not  aware  of  any  means  by  which  such  an  aneurysm  could  be 
diagnosed,  and  although  in  this  instance  a  fatal  termination  took 
place,  there  is  every  reason  to  believe,  that  if  other  and  more 
serious  disease  had  not  existed,  a  more  fortunate  result  might 
have  been  obtained.* 

Mr.  Thoxas  Bbtaitt,  leth  of  February,  1858. 

*  Since  recording  the  above,  my  attention  has  been  called  by  Mr.  Erichsen 
to  a  case  of  the  rame  diaeaae,  published  in  hia  work  on  <*  Surgery." 
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31.  Endocarditis  an  the  Eight  Side  of  the  heart,  caused  hy  small 

Cancerous  Tumours  beneath  the  Endocardium,  in  connection  with 

extensive  Adhesive  PhUhUis. 

M.  L.,  a  married  woman,  set.  45,  died  in  the  Middlesex  Hoa- 
pital  in  January,  1858,  under  the  care  of  Mr.  Shaw.  Eighteen 
monthfl  before  her  death,  she  noticed  a  small  hard  lump  in  the 
right  labium ;  this  slowly  increased  in  size,  causing  some  little 
pain,  and  at  length  becoming  ulcerated,  she  was  admitted  into 
the  Hospital  on  the  25th  of  August,  1857.  At  this  period,  the 
disease  was  limited  to  the  labium  and  clitoris,  in  which  situation 
there  was  an  irregular  unhealthy  sore,  with  indurated  edges ;  the 
glands  in  the  groin  were  not  enlarged.  Mr.  Shaw  then  destroyed 
the  disease  by  the  caustic  paste.  The  slough  having  separated,  and 
the  remaining  wound  being  nearly  healed,  the  patient  was  dis- 
charged on  the  13th  of  October. 

The  disease  soon  re-appeared  in  the  wound,  and  the  glands  in 
the  groin  also  having  enlarged,  she  again  applied  for  admission. 
After  this,  the  disease  continued  to  advance  steadily.  Three 
weeks  before  her  death,  she  was  attacked  with  pain  in  the  left 
thigh,  swelling  of  the  foot,  and  the  usual  symptoms  of  adhesive 
phlebitis.  A  few  days  after  this,  some  swelling  occurred  in  the 
right  foot,  and  a  week  before  her  death  the  left  hand  and  arm  be- 
came swollen.  The  original  disease  at  the  same  time  continued 
to  advance,  discharging  and  causing  great  suffering :  she  gradually 
sank  and  died,  her  intellectual  figuiultles  remaining  clear  up  to 
the  time  of  her  death. 

Post-mortem  examination  on  the  following  day.  Some  oedema 
existed  in  the  lower  extremities,  especially  about  the  right  foot. 
There  was  extreme  emaciation. 

The  diseased  parts  of  the  labium  was  much  shrivelled,  and 
presented  the  appearance  of  an  irregular,  sloughing  sore,  with 
very  little  cancerous  tissue  about  its  edges.  The  glands  in  each 
groin,  the  lumbar  glands,  and  also  much  of  the  tissue  surrounding 
the  great  vessels,  were  transformed  into  cancerous  tissue,  present- 
ing on  section,  a  dense  whitish  structure,  with  abundant  creamy 
juice.     This  tissue  surrounded  very  closely  the  iliac  veins  and 


OBGAirS  OF  CIBC0LATIOir.  129 

vena  cava,  bat  the  walls  of  these  vessels  were  neither  thickened 
nor  infiltrated  with  cancer. 

Both  the  iliac  and  the  right  femoral  yeins  were  completely 
filled  with  a  firmly-adherent  coagolum^  the  upper  portion  being 
wanting  in  cdoar,  and  softer  than  the  lower.  The  vena  cava 
itself  was  incompletely  filled  with  a  partially  organized  coagolum, 
which  was  firmly  adherent  to  the  walls  of  the  vessel.  The  clot 
extended  to  within  two  inches  of  the  spot  where  the  vena  cava 
enters  the  heart,  but  it  did  not  entirely  block  up  the  whole 
diameter  of  the  vessel. 

The  left  axillary,  and  some  of  the  veins  of  the  left  arm,  were 
completely  filled  with  partially  decolourized  clots  of  blood.  The 
tissue  around  these  vessels,  as  well  as  the  lymphatic  glands  of  the 
heart  were  extensively  afiected  with  cancerous  disease.  The 
walls  of  these,  like  the  walls  of  the  veins  before  mentioned,  were 
not  themselves  cancerous. 

On  opening  the  chest,  a  considerable  amount  of  clear,  serous 
fluid  was  found  on  both  sides.  The  lungs  themselves  were 
healthy. 

The  heart  was  of  average  size,  the  blood  was  partially  coagu- 
lated on  both  sides,  and  the  coagulum  did  not  adhere  to  the  endo- 
cardium. On  the  left  side  of  the  heart,  the  limng  membrane  was 
perfectly  smooth  and  transparent,  the  valves  were  not  thickened. 
The  endocardium  on  the  right  side,  however,  was  thickened  in 
places,  and  presented  a  number  of  smaU  masses  of  fibrin  adhering 
to  its  surface.  These  masses  were  very  numerous,  both  in 
the  ventricle,  in  the  auricle,  and  in  the  auricular  appendage. 
The  fibrin  was  rough,  and  moderately  firm,  but  was  not 
closely  adherent  to  the  endocardium  beneath.  Few  of  these 
little  masses  of  fibrin  were  more  than  a  quarter  of  an  inch 
across. 

On  passing  the  finger  over  these  deposits,  a  hard  nodule  was  felt 
beneath  each.  On  section,  the  nodules  presented  the  usual  appear- 
ance of  scirrhus  cancer.  The  largest  was  nearly  the  size  of  a  nut, 
but  most  of  them  were  much  smaller.  They  were  embedded  in 
the  muscular  substance  of  the  heart,  the  endocardium  being,  in 
most  instances,  traced  to  cover  them ;  the  warty,  fibrinous  deposits 
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adhering  to  the  free  surface.     There  were  no  similar  growths  be- 
neath the  endocardium  of  the  left  side. 

Under  the  microscope,  they  were  seen  to  be  built  up  of  cells, 
similar  to  those  of  the  cancer  in  other  parts  of  the  body.  The  mus- 
cular tissue  near  the  tumours  was  in  a  state  of  fatty  degeneration. 
The  fibrinous  deposits  on  the  endocardium,  exhibited  a  similar 
microscopical  structure  to  that  which  usually  exists  in  warty 
growths  on  the  left  side  of  the  heart ;  t^.,  an  irregular,  fibrillated 
structure,  in  which  numerous  granular  cells  are  enclosed,  no  dis- 
tinct connective  tissue  being  detected. 

The  kidneys  were  both  of  them  very  large,  and  somewhat  paler 
than  natural.  The  section  presented  a  very  remarkable  appear- 
ance, caused  by  nearly  all  the  veins  of  the  kidney  being  affected 
with  adhesive  phlebitis.  In  each  kidney  there  was  an  irregular 
patch,  which  presented  a  yellowish  colour,  and  a  very  granular 
section.  The  pelvis,  and  a  portion  of  the  ureter,  on  both  sides, 
was  intensely  injected,  and  contained  some  puriform  fluid. 

The  liver  presented  no  unusual  appearance,  the  veins,  both 
portal  and  hepatic,  being  healthy.  The  spleen  was  of  moderate 
size  and  firmness. 

The  principal  feature  of  interest  in  the  foregoing  case  is,  that  it 
appears  to  afford  an  example  of  the  extension  of  inflammation 
from  the  veins  to  the  endocardium  of  the  right  side  of  the  heart. 
A  carefrd  review  of  the  various  facts  of  the  case,  does  not  bear  out 
such  an  hypothesis ;  but,  on  the  contrary,  proves  that  the  endo- 
carditis  arose  from  an  independent  cause,  and  was  not  a  simple 
extension  of  inflammation. 

The  blocking  up  of  the  iliac  and  other  veins,  arose,  no  doubt, 
from  the  irritation  produced  by  the  proximity  of  cancerous  tissue 
around  the  vessel,  and  was  an  example  of  a  condition  which  is  often 
noticed  in  veins  passing  through  or  near  to  cancerous  disease. 
The  fibrin  was  deposited  on  the  endocardium  from  a  similar  cause, 
that  is,  the  irritation  produced  by  cancerous  tumours  immediately 
beneath  the  endocardium.  It  was  a  remarkable  circumstance  in 
the  case,  that  the  left  endocardium  was  perfectly  natural,  there 
being  no  cancerous  tumours  beneath  it. 

Mr.  Septimtts  W.  Sibley,  2nd  of  March,  1858. 
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32.  Ulceration,  partltf  of  the  Anterior  Curtain  of  the  Mitral  Fake, 
and  partly  of  the  Anterior  and  Left  portion  of  the  Wall  of  the  Left 
Auricle.  Appearance  of  an  Aneurysmal  Pouch,  produced  by 
adhesion  of  Mhrin  to  the  margins  of  the  Ulcerated  Opening. 
Cavity  in  the  JEEear^s  Walls  in  connection  with  the  above,  con- 
taining broken  down  Fibrin,  Peculiarity  in  the  Sounds  of  the 
Heart. 

The  orifice  of  the  pouch-like  cavity  in  question  was  of  about 
the  size  of  a  sixpenny-piece,  and  was  situate  below  the  juncture 
of  two  of  the  aortic  valye  flaps.  Its  margin  was  surrounded  by 
prominent  masses  of  recent  fibrin,  which  were  also  adherent  to 
the  yentricular  sxurface  of  the  contiguous  aortic  yalve  flaps.  The 
cavity  was  of  about  the  sLee  of  a  hazel-nut,  and  in  pressing  back- 
wards it  bulged  into  the  left  auricle,  and  was  empty,  its  walls 
only  being  lined  by  firm,  yellow  fibrin.  In  connection  with  this 
cavity,  and  to  its  left;,  in  the  middle  of  the  heart's  walls,  was  a 
small  excavation  containing  a  slight  amount  of  sofb,  broken-down 
fibrinous  material,  which  appeared  to  have  been  the  result  of 
ulceration.  Becent  fibrin  was  found  deposited  upon  all  the  valves 
of  the  heart,  though  much  less  so  on  the  right  side  than  on  the 
left;  and  much  recent  fibrin  was  found  coating  the  pericardial 
surface  of  the  heart.  The  cavity  of  the  right  ventricle  was 
enlarged,  and  its  walls  were  thickened. 

There  was  also  found  a  mass  of  fibrin  in  the  substance  of  the 
lower  parts  of  the  left  lung,  broken  down  into  a  pus-like  material 
(about  three  otmces  iq  quantity),  and  the  neighbouring  parts  of 
the  lung  were  hepatized.  Pleuritic  adhesions  also  existed  on  the 
left  side.  Moreover,  there  was  a  large  fibrinous  deposit  in  the 
spleen,  the  centre  of  which  was  broken  down.  The  mesenteric 
glands  were  considerably  enlarged. 

JBRstory. — ^The  preparation  was  removed  by  my  friend,  Mr. 
Day,  of  the  Madras  army,  and  late  of  St.  George's  Hospital,  from 
the  body  of  a  private  soldier,  8Bt.  24,  who  was  admitted  into 
Barrack  Hospital,  with  gonorrhoea,  in  January,  1858,  for  which  he 
continued  under  treatment,  until  symptoms  of  scarlet  fever,  of  a 
very  low  type,  shewed  themselves.  Symptoms  of  pneumonia 
and  pleurisy,  of  the  same  low  character,  then  set  in,  and  had  those 
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of  endocarditis,  and  pericarditiB  superadded.  After  refusing  to 
take  his  medicines,  he  gradually  got  weaker  and  died.  During 
the  last  nine  days  of  his  life  he  generally  lay  on  the  left  side, 
complaining  greatly  of  pain  about  the  heart,  and  on  percussion  of 
the  chest  in  front,  dulness  was  found  to  extend  from  just  below 
the  clavicle  to  nearly  the  seventh  rib.  On  auscultation,  a 
peculiar  sharp  click  was  heard  at  the  termination  of  the  first 
sound,  and  continuous  with  that  sound;  this  unusual  clicking 
sound  was  separated  clearly  frx>m  the  second  natural  sound  by  the 
interval  which  ordinarily  exists  between  the  two  sounds. 

Five  days  before  deatii  the  pulse  was  96  and  weak.  It  then 
became  irregular  and  intermitting  at  every  second  or  third  beat, 
and  on  the  day  before  death  it  was  148  per  minute.  It  was  not 
ascertained  that  he  had  ever  suffered  from  any  heart  disease,  or 
rheumatic  fever,  etc. 

Hetnarh. — ^The  above  forms  the  most  marked  instance  of  ulcer- 
ation of  the  mitral  valve  flap  and  neighbouring  parts  that  I  can 
call  to  mind.  The  pouch-like  appearance  obtained  by  the  adhe- 
sion of  precipitated  fibrin,  which  eventually  had  become  consoli- 
dated and  excavated  by  the  blood  in  motion,  to  the  auricular 
aspect  of  the  margin  of  the  ulcerated  perforation,  and,  at  first  sight, 
so  much  resembling  a  large  true  aneurysmal  pouch  of  the  mitral 
valve  flap,  is  exactly  the  same  as  that  shewn  in  a  specimen  which 
I  exhibited  to  this  Society  on  the  2nd  of  February  (see  page  1 1 7). 
The  present  case  is,  however,  one  shewing  the  process  to  a  greater 
extent,  and  one  also,  frvm  its  look,  of  much  more  recent  date.  It 
is  most  likely,  looking  at  the  gravity  of  the  disease  in  other 
organs,  which  was  contemporary,  and  also,  considering  the 
appearances  of  activity  which  the  disease  had  left  in  the  valve 
flaps,  that  the  whole  of  the  destructive  process  alluded  to  may 
have  occurred  during  the  immediate  illness  which  terminated 
the  life  of  the  patient,  and  this  the  more  likely,  inasmuch  as  no 
history  of  previous  serious  indisposition,  as  rheumatic  fever,  could 
be  elicited  with  which  the  heart  affection  might  have  been  con- 
nected. Most  probably,  the  disorganization  of  the  valve  segments 
was  coeval  with  the  scarlet  fever,  which  so  frequently,  as  we  know, 
establishes  and  leaves  behind  it  asthenic  derangements  of  nutrition 


OSOAKS  or  CIBCULATI09.  133 

in  yarious  parts :  with  this  was  connected,  and  as  I  am  inclined  to 
think  as  a  result,  the  ulceration  producing  the  cavity,  before  de- 
scribed in  the  heart's  walls  as  being  lined  by  recent  broken-down 
fibrin :  and  as  a  further  result,  I  believe  that  the  contamination  of 
the  general  circulating  medium  by  the  admixture  of  the  disin- 
tegrated contents  of  this  redness  was  the  cause  of  death,  leading  to 
the  low  inflammatory  condition  and  deposits  of  fibrin  found  in  so 
many  of  the  viscera  on  post-mortem  examination.  The  only 
fiact  which  I  think  would  be  adduced  in  disfavour  of  this 
hypothesis,  would  be  the  extreme  quickness,  with  which  under 
this  supposition,  the  whole  series  of  changes,  bringing  about  the 
fisital  result,  was  wrought;  but  most  are  well  acquainted  with 
destructive  ulceration  and  sloughing  in  debilitated  subjects,  and 
under  peculiar  circumstances,  sufficiently  rapid  to  render  the 
above  suggestion  not  only  plausible,  but  probable.* 

It  occurred  to  me,  that  in  connection  with  this  specimen  of  ul- 
ceration of  the  mitral  valve  flap,  it  might  be  interesting  and 
serviceable  to  examine  and  give  some  notice  of  the  various 
instances  of  ulceration  of  the  different  valves  of  the  heart,  of 
which  our  records,  at  St.  Gteorge's  Hospital,  furnish  us  with  ex- 
perience. I  have  accordingly  scrutinized  our  records  for  that 
purpose,  and  shall  now  proceed  briefly  to  arrange  the  results,  with 
a  view  to  statistical  inquiry. 

In  the  Table  A,  which  immediately  follows,  will  be  seen  an 
analysis  of  twenty-one  cases,  in  which  some  ulceration  of  the 
cardiac  valves,  recent,  or  of  old  standing,  existed.  The  age,  sex, 
exact  state  of  the  affected  valve,  general  condition  of  the  heart, 
and  other  organs  associated,  as  well  as  the  salient  points  in  the 
life,  history,  and  condition  of  the  pulse,  when  noted,  will  be  seen 
at  a  glance. 

In  Table  E,  at  a  later  page,  will  be  seen  a  similar  examination 
of  cases  of  mere  perforation  of  the  valve  flaps,  not  apparently 
caused  by  ulceration. 

*  The  above  specimen  is  shewn  in  St.  George's  Hospital  Museum,  as  No. 
If,  tub-series  iii.,  series  x. 
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In  a  review  of  the  details  tabulated  above,  one  or  two  points 
of  interest,  at  once  present  themselves.  In  the  first  place,  one  is 
struck  immediately  with  the  fact  that  all  these  instances  of 
ulceration  exist  in  the  valves  on  the  left  side  of  the  heart : 
not  in  one  case  have  we  the  tricuspid  or  the  pulmonary  valve- 
flaps  been  affected.  This,  no  doubt,  follows  from  the  fact,  that 
the  ulceration  was  consequent  upon  such  foregoing  disease  as, 
owing  to  circumstances,  the  lefb  chambers  of  the  heart  are 
mainly  obnoxious  to.  Again,  the  frequency  with  which  the 
aortic  valve-flaps  are  the  subject  of  ulcerative  processes,  in 
comparison  with  the  mitral  curtains  is  conspicuous;  thus,  out 
of  the  twenty-one  cases,  there  are  no  less  iitiBn  fifteen  in 
which  the  aortic  valves  are  affected  by  recent  ulceration,  or 
shew  signs  of  having  been  so  affected  at  some  former  time, 
whereas  there  are  only  seven  in  which  the  mitral  valve  curtains 
have  been  similarly  affected.  It  should  be,  however,  observed 
that  in  one  case,  No.  11,  we  have  an  instance  of  the  aortic  and 
mitral  valve  flAps  being  ulcerated  simultaneously.  In  case  six,  it 
is  worthy  of  notice,  that  along  with  ulceration  of  one  of  the 
aortic  valve  flaps,  some  of  the  tendinous  cords  distributed  to  the 
mitral  B^;ments  were  ulcerated,  these  segments  themselves  were, 
however,  not  ulcerated,  but  only  thickened.  Case  twenty-one  is 
singular  in  shewing  ulceration,  and  this  to  a  very  great  degree,  of 
the  posterior  curtain  of  the  mitral  valve.  In  all  the  other  cases 
in  which  the  mitral  valve  was  so  affected,  it  was  as  regards  the 
anterior  curtain  alone. 

Of  the  twenty-one,  there  are  only  one  or  two  cases,  in 
which  ulceration  of  the  affected  valve  was  uncomplicated  by 
any  other  change.  This  might  have  been  anticipated,  because 
even  when  actually  recent,  it  could  hardly  be  that  ulcera- 
tion advancing  mostly  to  perforation,  could  go  on  in  a  single 
part  of  the  valve's  surface,  without,  at  any  rate,  some  thicken- 
ing from  inflammatory  exudation  taking  place  around.  Possibly, 
in  certain  cases,  surrounding  thickening,  and  induration  or 
puckering,  may  have  been  caused,  in  good  part  at  least,  by  the 
presence  of  fibrinous  material  deposited  from  the  blood  coursing 
over  the  affected  valve,  which  had  become  adherent  and  under- 
gone consolidation  and  contraction  at  the  same  time,  being  as 
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it  were  welded  into  the  subjacent  yalTular  sur&ce,  and  rendering 
it  more  or  less  rough. 

As  regards  the  general  state  of  the  heart,  and  especiaHj  of  the 
left  Tentricle,  in  which  this  valvular  mischief  was,  I  find, 
that  out  of  the  twenty-one  cases,  there  are  three^  Ws.,  case 
2,  3,  and  21,  in  which  we  have  general  dilatation  of  its  cavities, 
(of  course  the  left  ventricles  are  particularly  alluded  to) ;  eight, 
vu,,  cases  1,  4,  5,  7,  8^  9,  10,  and  15,  in  which  hypertrophy,  along 
with  dilatation  of  the  same  cavities,  existed;  and  ten,  nz., 
cases,  6,  11,  12,  13,  14,  16,  17,  18,  19,  20,  in  which  hyper- 
trophy alone  is  mentioned ;  of  these  cases  1,  3,  and  15  are  remark- 
able in  having  dilatation  of  the  rigM  ventricle  associated.  It, 
however,  would  be  clearly  impossible  to  say  what  connection 
there  was  between  the  ulcerated  valve  and  the  state  of  the 
chambers  of  the  heart,  inasmuch  as  that  would  be  in  part  affected 
by  other  conditions  of  the  valves,  by  certain  states  of  the  aorta, 
and  general  arterial  system,  and  by  disease  in  other  organs  as  in 
the  kidneys,  etc. 

In  the  same  way,  any  deductions  concerning  the  supposed  rela- 
tionship between  ulcerated  condition  of  the  valve  and  certain 
morbid  states  of  important  organs  like  the  lungs,  would  be  ob- 
viously inconclusive,  owing  to  the  existence  of  other  affection  of 
the  valves,  and  to  the  pre-existence  of  such  general  diseased 
actions  as  were,  doubtiess,  originally  connected  with  the  affection 
of  the  valves,  leading  to  ulceration. 

It  may  be  remembered,  however,  that  in  one  case  only  were 
the  other  organs  of  the  body  found  to  be  finee  from  disease.  In 
nearly  all,  some  disease  of  the  kidneys,  or  pneumonia  existed,  and 
in  several  cases,  crude  fibrinous  deposits,  in  the  spleen  or  kidneys, 
were  present,  suggesting  to  one,  along  with  the  frequent  pneu- 
monia, the  existence  of  some  general  tendency  on  the  part  of  the 
blood  to  the  deposition  or  precipitation  of  its  fibiin. 

As  to  the  prevailing  sex  of  those  subjected  to  ulceration  of  the 
valves,  it  will  be  seen  that  seven  were  females  and  fourte^i 
were  males ;  a  fact  doubtiess  attributable  to  the  more  freqaent 
exposure  of  men  to  such  causes  as  are  sure  to  induce  inflammatory 
or  other  alterations  in  the  heart's  walls  and  valves,  and  thus 
possibly  to  lead  to  ulceration. 
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Ab  to  the  matter  of  age,  in  two  cases  I  could  not  obtain  the 
age,  but  of  the  other  nineteen,  I  find  the  average  age  to  be  some- 
where abont  thirty-fldx,  an  age  which  probably  would  rather  induce 
one  to  look  upon  some  non-inflammatory  cause  as  giving  rise,  for 
the  most  part,  to  the  alterations  in  the  valves,  which  terminated 
in  ulceration. 

As  regards  the  symptoms,  and  firstly  with  regard  to  the  pulse, 
there  was  nothing  whatever  at  all  uniform  in  its  character  which 
could  lead  to  the  supposition  that  ulceration  existed  in  the 
valves.  Of  course,  should  regurgitation  be  permitted  in  conse* 
quence,  the  same  indications  only  would  exist  as  occur  in  the 
case  of  regurgitation  from  more  ordinary  causes.  Just  as  little 
would  the  varied  morbid  sounds  of  the  heart,  owing  to  the  pre- 
sence of  other  disease,  point  to  idceration  of  the  valves.  The  only 
way,  I  imagine,  in  which  any  more  distinctive  symptom  could 
arise  in  the  case  of  ulceration,  would  be,  when  sudden  laceration 
or  perforation,  whether  from  extent  of  this  process  alone,  or  owing 
in  addition  to  some  mechanical  stress  upon  the  ulcerated  flaps, 
should  occur.  In  this  case,  the  embarrassment  and  agony  would 
be  so  sadden  in  most  cases,  that  it  might  lead  to  a  fitting  diag- 
nosis. On  inspecting  the  table  it  will  be  seen,  that  there  is  a  his- 
tory of  four  cases,  No.  6,  16, 17,  and  20,  in  which  death  came  on 
quite  suddenly.  Of  these,  two  only,  viz.,  cases  6  and  20,  shewed 
actual  perforation  of  the  flaps  by  ulceration,  which  might  have 
been  of  quite  recent  date. 

As  regards  the  presence  or  absence  of  a  rheimiatic  history, 
it  will  be  seen  that  in  only  three  cases  was  this  distinctly  traced. 
It  is  possible  that  in  some  others,  it  may  have  existed,  and  that 
an  imperfect  description  exists  in  our  records,  but  on  such  a  sub- 
ject in  these  days,  the  omission  is  unlikely,  and  must,  at  any 
rate,  have  been  very  rare.  It  is  aJfio  possible,  that,  in  some  cases, 
rheumatic  fever  may  have  existed  at  a  period  so  remote  as  to  have 
escaped  the  patient's  memory.  The  infrequency  of  a  rheumatic 
history  rather  accords  with  the  somewhat  high  average  of  age  of 
the  various  patients,  and  favours  the  supposition  that  other  causes 
operated  in  inducing  ulceration.  Syphilis,  the  use  of  spirits, 
exhausting  diseases,  the  exanthemata,  gout,  fever,  etc.,  all 
would  seem  capable  of  predisposing  the  valves  of  the  heart, 

L  2 


148  0BGA1T8  07  CTBCULkTlQS. 

as  well  as  other  parts  of  the  frame,  to  a  low,  unhealthy  prooess 
of  nutrition,  and  consequent  deposition  or  softening,  etc.,  as  a 
result  of  which,  ulcerative  processes  might  arise. 

Thus,  in  the  above  table,  whilst  enumerating  the  various  cases 
of  ulceration  of  the  cardiac  valves,  I  have  not  sought  in  any  way 
to  draw  a  line  between  ulceration,  such  as  it  exists  in  a  veritable 
form,  so  to  say — the  result  of  genuine  endocarditis— from  that 
ulcerous  process  or  erosion  which  appears  to  be  referable  to  the 
softening  and  ultimate  changes  brought  about  in  previously 
deposited  atheromatous  material,  or  to  the  liberation  and  removal 
of  calcareous  substance. 

The  above  arranged  twenty-one  cases  are,  in  reality,  but  few  in 
number,  compared  with  the  very  large  number  of  cases  examined 
after  death,  in  a  period  of  above  sixteen  years,  in  which  some 
disease  of  the  valves  of  the  heart  existed.  In  fact,  ulceration  of 
the  valves,  or  of  any  part  of  the  endocardium,  is  comparatively 
rare,  but  in  respect  of  their  own  experience  in  the  matter,  I  find 
by  their  works,  that  pathologists  differ.  I  will  here  briefly 
quote  from  a  few  authors,  as  a  slight  review  of  various  statements 
on  the  subject  may  be  interesting  to  this  Society.  Bouillaud, 
for  instance,*  speaks  of  ulceration  as  happening  sometimes 
in  the  acute  period  of  endocarditis,  and  becoming  the  origin 
of  perforation  of  the  heart's  walls  or  valves.  In  one  casef  which 
he  gives,  there  was  softening  and  consequent  perforation,  in  two 
places,  of  one  of  the  aortic  valve  flaps ;  and  in  another  case,{  one 
of  the  mitral  valve  curtains  was  perforated  by  ulceration  or 
erosion.  In  a  third  case,||  there  was  irregular  ulceration,  closely 
aUied  to  gangrene ;  and  in  a  fourth  case,  the  aortic  flaps  were 
covered  by  supeiflcial  ulceration. 

Eokitansky  speaks  of  a  separation  of  continuity,  happening  in 
intense  endocarditis,  occasioning  a  Assure  generally  jagged,  owing 
to  great  loosening  of  the  tissue,  on  which  fibrinous  material  may 
be  deposited,  and  which  may  lead  to  aneurysm  of  the  valves ;  but 
the  nearest  approach  which  he  makes  to  the  actual  m^ition  of 
ulceration  is  his  allusion  to  the  establishment  of  suppuration 


•  Vol.  ii.,  page  306.  f  Vol.  ii.,  p.  29. 

t  Page  86,  loe.  cU.  ||  Page  87,  loc.  cit. 
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on  some  part  of  an  inflamed  endocardinm,*  which  may  be 
followed  by  an  ulcerous  separation  of  continuity;  or  when  he 
speaks  of  suppuration  of  the  tissue  of  the  yalyes.f  Hokitansky,  how- 
ever does  not  speak  of  ulceration  of  the  lining  of  the  heart's  cavities 
or  valvee  with  the  same  freedom  as  he  does  of  its  counterpart,  the 
lining  membrane  of  the  blood-vessels,  when  speaking  of  them. 

Hasse,  speaking  of  ulcers  from  atheromatous  deposit,  says,}  that 
however  frequent  in  the  arteries,  there  is  no  good  evidence  of  their 
development  within  the  cavities  of  the  heart,  but  remarks,  that  they 
have  been  observed  in  the  valves,  quoting  from  page  99  of  Otto's 
"Bare  Cases,"  and  from  Bouillaud;  Hasse  observes,  that  more 
than  once  he  had  found  ulcers  of  the  mitral  valve  closely  resembling 
tiiose  seen  in  the  inside  of  arteries.  He  proceeds  to  say,  that  ulcers 
on  t^e  inner  surface  of  the  heart's  walls,  are  described  by  others, 
as  existing  almost  exclusively  on  the  left  side  of  the  heart, 
and  in  connection  with  thickening  and  induration  of  the  valves 
and  atheromatous  degeneration  of  arteries;  and  that  when 
tiiey  take  a  chronic  course,  they  originate  rather  in  a  general 
morbid  predisposition,  than  in  chronic  inflammation,  and  that 
they  are  chiefly  foimd  in  the  aged,  being  more  frequent  in 
men  than  in  women.  Hasse,  quoting  from  Cloquet,  also  speaks 
of  ulceration  occurring  in  the  left  auricle,  although  it  is  almost 
invariably  in  the  left  ventricle.  I  may  here  say,  that  I  have  de- 
taila  of  a  case,  which  occurred  in  St.  George's  Hospital,  of  ulcera- 
tion of  the  lining  membrane  of  the  septum  of  the  auricles,  which 
terminated  in  perforation  of  the  septum.  The  observations,  a 
little  above,  regarding  the  existence  of  ulceration  of  the  endo- 
cardium chiefly  in  the  aged,  are  opposed  to  the  results  of  my 
cases,  as  arranged  in  a  tabular  form,  (see  page  135) ;  they  accord 
with  those  results,  however,  regarding  the  relative  frequency  of 
males  being  the  subjects  of  ulceration,  rather  than  jfemales,  and, 
in  the  fact  of  the  left  ventricle  being  the  main  seat  of  the 
affection. 

Hope§  speaks  of  ulceration  of  the  heart  as  occurring  sometimes 

*  See  Vol.  ii.,  p.  182,  pub.  by  the  Old  Sydenham  Society. 

t  See  page  294,  loc,  cU. 

X  See  page  138-9  of  his  Pathological  Anatomy— Old  Sydenham  Society. 

}  Page  210,  3rd  edition  of  his  vork  on  **  Diseases  of  the  Heart." 
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from  acute  inflammation ;  and  says,  that  it  may  exist  without  oc- 
casioning any  lesion  of  subjacent  tissues,  fie  thinks,  however, 
that  acute  ulceration  is  rare,  and  accounts  for  it  on  the  supposi- 
tion, that  these  ulcers  are  generally  due  to  calcareous  or  athero- 
matous deposit,  which  is  rarely  found  in  the  endocardium  lining 
the  cavities. 

Williams*  speaks  of  the  cardiac  valves  as  being  subject  to 
tdceration,  as  also  softening  and  even  rupture,  along  with 
thickening ;  but  he  observes,  that  it  is  fortunately  not  common, 
and  that  it  affects  chiefly  the  aortic  valves  (see  the  agreement 
in  this  respect  between  this  assertion  and  the  results  of  my 
tabulated  cases).  He  alludes  to  its  occasionally  supervening  in 
older-standing  disease,  originating  in  rheumatism,  but  states, 
that  he  has  known  it  to  arise  independently  of  rheamatism  (see 
again  the  results  of  my  tabulated  cases),  as  after  a  severe  cold  or 
severe  strain,  especially  in  spirit-drinkers. 

Senac  also,f  quoting  from  one  or  two  authorities,  as  from  the 
famous  "  Sepulohretum,"  of  Bonetus,  mentions  cases  in  which 
the  inner  surface  of  the  heart  had  been  ulcerated,  owing,  as 
he  supposes,  to  the  delicate  texture  of  the  lining  membrane. 
And  quite  recently.  Wood,  in  his  Treatise  on  the  Practice  of 
Medicine,]:  speaks  of  ulceration  of  the  cardiac  valves  owing  to 
steatomatous  and  calcareous  deposit,  and  alludes  to  ulceration 
caused  by  inflammation,  forming  openings  through  the  valvular 
laminae,  or  separating  them  from  their  attachments.  As  regards 
ulceration  from  endocarditis,  this  author  speaks  of  it  as  being  ex- 
ceedingly rare. 

Other  writers  on  the  history  and  pathology  of  diseases  of  the 
heart,  there  are,  who  make  no  mention  at  all  of  ulceration  of  the 
cardiac  valves  or  endocardium ;  and  I  will  conclude  these  notices 
of  the  statements  of  others  on  this  interesting  subject,  by  bringing 
to  mind  the  observations  of  Bamberger,  of  Vienna,  §  who  describes  a 
loosening  and  destruction  of  the  texture  of  the  lining  membrane  in 
endocarditis,  leading  to  ulceration  of  the  membrane,  or  even  de- 

*  Page  264,  fonrth  edition  of  his  work  on  "  Diseases  of  the  Chest,"  etc. 

t  Page  378,  Vol.  ii.,  Traits  de  la  Structure  du  C«ur. 

t  Philadelphia,  Vol.  ii.,  page  166,  3rd  edition. 

§  Lehrbnch  der  Krankheiten  des  Hensens,  page  166,  also  p.  181-5. 
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stniction  of  the  valves ;  and  also,  in  speaking  of  valve  lesions,  holds 
endocarditis,  and  a  chronic  form  of  exudation,  a  process  identical 
and  generally  combiaed  with  the  atheromatous  process  of  arteries, 
to  be  the  two  causes  of  such  lesions.  He  looks  upon  the 
atheromatous  process,  as  one  mainly  of  old  age,  and  affecting  chiefly 
the  a<>rtie  flaps  in  contra-distinction  to  endocarditis  which,  aflfect- 
ing  mcmtly  the  young,  attacks  the  mitral  flaps  by  choice. 

Bj  the  above  quotations  it  will  be  seen,  that  ulceration  of  the 
endocardium,  whether  that  forming  the  valves  of  the  heart,  or 
that  lining  the  cavities,  may  be  looked  upon,  as  on  the  whole,  of 
rare  occurrence,  and  this  fact,  along  with  the  infrequency  of  its 
existence  in  our  own  Hospital,  may,  I  think,  be  looked  on  as  a 
sufficient  reason  for  my  dwelling  so  much  at  length  on  the  sub- 
ject in  connection  with  the  case  forming  the  heading  of  this  com- 
munication. It  will  be  noticed,  that  whilst  quoting  the  opinions 
of  authors  r^;arding  ulceration  of  the  valves,  I  have  included 
those  also  upon  ulceration  of  the  endocardium  in  general ;  indeed,  so 
rarely  is  the  latter  met  with  alone,  that,  I  believe,  in  our  Hospital 
records,  we  have  only  one  single  case  of  the  kind.  For  this  reason, 
I  have  not  hesitated,  for  practical  purposes,  to  look  upon  ulceration 
of  the  endocardium  and  cardiac  valves  as  synonymous.  In  what 
has  been  above  said,  I  have,  of  course,  not  comprehended  ulcera- 
tion caused  by  abscess,  or  other  such  disease  of  the  heart's  walls. 

The  observations  above  made,  in  many  ways  also  coincide  with 
the  descriptions  relative  to  certain  cases  of  ulceration  of  the  cardiac 
valves  in  the  Pathological  Catalogue  of  the  College  of  Surgeons. 
I  And  that  they  possess  six  cases  of  this  form  of  lesion,  but  I 
don't  see  that  the  Museum  contains  any  illustrations  of  ulceration 
of  the  general  endocardium  apart  from  the  valves.  Of  the  above- 
mentioned  six  cases,  every  one  proves  to  be  an  instance  of  ulcera- 
tion of  the  aortic  valve  flaps,  and  not  one  of  the  mitral;  of  these 
cases,  excepting  Nos.  1560  and  1568,  all  the  valves  affected  by 
ulceration  are  thickened  and  rigid,  but  in  their  case,  the  flaps  are 
described  as  being  thin  and  unaffected  generally.  Of  these,  in 
one.  No.  1563,  the  affected  valve  is  almost  entirely  removed  by 
ulceration.  It  is  very  remarkable  that  in  No.  1561,  a  case  in  which 
one  of  the  angles  of  the  affected  valve  was  found  separated,  as  if 
by  tearing,  from  its  attachments,  the  patient  appeared  to  be  in 
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good  health,  till  the  day  before  death,  when  only  the  breathing 
was  found  to  be  rather  quicker  than  usual. 

But  besides  perforation  of  the  cardiac  valves,  to  which  allusion 
has  been  made  so  abundantly  as  arising  from  ulcerative  processes, 
another  species  of  perforation  of  the  cardiac  valves  is  found,  not 
very  frequently,  however,  although  more  so  than  those  from  ul- 
cerations. I  aUude  to  those  small  apertures  or  deficiencies, 
described  at  times,  as  "  cribriform,"  "  fenestrated,*'  "  reticular," 
etc.  I  incUne  to  suppose  them  to  be,  in  many  cases,  congenital. 
I  have  examined  our  Hospital  Becords  for  instances  of  these 
non-ulcerative  perforations,  and  the  results  I  give  at  page  153 
in  Table  B.  In  many  of  these  cases,  the  perforated  flap 
is  quite  natural  otherwise,  but  in  several,  it  is  noticed  as 
thickened  and  rigid,  etc.  In  the  latter  case,  possibly,  it  may 
be  that  the  small  apertures  .have  had  fibrin  from  the  blood 
deposited  about  their  margins,  which  has-  consolidated  and 
thickened,  and  perhaps  undergone  other  changes.  In  no  in- 
stances was  there  reason  to  suppose  that  atrophy  was  the  cause 
of  the  deficiency.  In  many  cases  we  might  have  expected  that 
some  cardiac  murmur  would  have  been  caused  by  their  presence ; 
into  this  I  have  not  sought,  owing  to  want  of  time,  but  it  must 
be  noticed  that  when  these  apertures,  even  if  of  rather  laige 
dimensions,  exist  close  upon  the  edge  of  the  valve  flaps,  owing  to 
their  arrangement  when  mutually  opposed,  no  blood  would  be 
allowed  to  pass  through  them,  so  as  to  cause  any  murmur.  Dr. 
Williams*  speaks  of  this,  what  he  calls,  atrophous  form  of  disease, 
as  existing  commonly  in  either  compartment  of  the  hearty  and 
has  seen  it  *'  attain  its  greatest  degree  "  on  the  right  side.  It  is 
curious  that  in  the  ten  cases  which  I  have  arranged  in  Table  B, 
not  one  occurs  on  the  righi  side  of  the  heart. 

In  the  following  table  we  have  a  list  of  cases,  as  before  said, 
which  have  occurred  in  St.  Oeorge's  Hospital,  since  the  year 
1841,  in  which  one  or  more  of  the  flaps  of  the  heart's  valves  were 
found  to  be  perforated  by  foramina  or  apertures,  which  were 
evidently,  in  most  cases,  the  result  of  a  congenital  malformation, 
and  not  the  effect  of  disease,  such  as  ulceration.  I  have,  there- 
fore, scarcely  given  any  more  particulars  than  what  were  imme- 
diately connected  with  the  affected  valve. 
•  Page  257,  loc.  cit. 
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33.  jHifort  in  which  Frothy  Blood  wm  found, 

H.  B.,  set.  44,  had  lived  freely,  and  enjoyed  good  health.  For 
the  last  few  months,  howeyer,  there  had  been  an  unhealthy  pallor 
of  the  face,  but  he  did  not  complain  of  indisposition  until 
Wednesday,  the  10th  of  March.  There  was  then  some  swelling 
and  pain  in  the  fingers.  For  this  he  used  a  warm  bath,  and 
whilst  walking  home,  was  caught  in  a  snow  storm. 

The  following  morning,  when  I  saw  him,  he  was  shiyering  over 
the  fire,  the  fingers  were  not  better,  and  there  was  some  stifiness 
of  the  left  knee.  He  had  already  taken  an  aperient,  and  was 
ordered  alkalies  with  colchicum,  and  a  small  quantity  of  opium. 

On  the  12th  of  March,  he  had  passed  a  restless  night,  the  ball  of 
the  great  toe  was  red  and  tender,  and  he  complained  of  numbness 
in  the  hypogastric  region.  To  continue  his  medicine,  and  use  a 
blanket-bath  at  night. 

On  ihe  1 3th,  found  him  in  bed,  having  much  difficulty  in  moving 
both  his  legs,  with  numbness  of  the  thighs,  but  no  loss  of  sensa- 
tion. Ankles  swollen  and  red,  but  not  very  tender.  He  had 
passed  urine  without  difficulty,  but  it  was  high-coloured  and  scanty. 
There  was  no  shooting  pain  in  the  legs,  and  no  tenderness  over 
the  spine.  Hands  much  the  same ;  tongue  white,  and  frirred, 
pulse  108,  full.  The  blanket-bath  had  failed  to  produce  perspi- 
ration. 

The  case,  then  for  the  first  time,  assumed  a  serious  aspect,  the  in- 
ability to  move  the  legs  being  attributed  to  a  rheimiatic  affection 
of  the  membranes  of  the  spine.  Ordered  an  aperient,  followed 
by  calomel  guarded  with  opium  every  four  hours,  dry  cupping 
over  the  loins,  and  the  hot-air  bath. 

On  the  14th,  the  bath  produced  proftise  perspiration,  and 
the  feeling  of  numbness  had  disappeared,  but  he  could  not  move 
the  legs  any  better.  He  complained  of  stiffiiess  of  the  arms,  and 
had  slept  badly.  The  urine  had  increased  in  quantity,  with 
a  thick  lateritious  sediment. 

On  the  15th,  calomel  beginning  to  affect  the  bowels,  still 
sweating  profusely,  he  could  with  difficulty  move  his  arms. 
The  wrists  and  elbows  were  swollen,  but  not  very  painful.  Last 
evening  felt  very  nervous,  and  was  slightly  delirious,  fancying  he 
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saw  Btrange  things  movixig  abont  the  room.  Slept  bnt  little, 
being  roused  by  violent  startings,  which  did  not  occur  when 
awake.  The  startings  were  so  yiolent  that  they  shook  tiie  bed, 
and  he  said  he  Mt  as  if  he  was  being  blown  into  atoms ;  could  move 
his  legs  a  little.  He  was  always  rational  when  I  saw  him,  and 
the  transient  delirium  was  not  accompanied  by  heat  of  scalp,  in- 
tolerance of  light,  headach,  or  Tomiting.  It  was  usually  pre- 
ceded by  a  wiLd  appearance  of  the  eyes.  The  symptoms  were 
attributed  to  irritation  of  the  cerebro-spinal  centres,  consequent 
on  profuse  perspiration  and  diarrhoea,  with  abstinence  from 
stimulants,  and  loss  of  rest,  in  a  man  who  had  lived  freely.  He 
was  ordered  to  omit  the  calomel  and  diuretics,  and  to  take 
morphia  with  chloric  aether  and  ammonia.  He  was  also  allowed 
gin  and  wine. 

On  the  16th,  little  sleep,  but  less  starting  than  last  night. 
Slight  delirium  this  morning,  bowels  still  irritable ;  could  move 
his  legs  better. 

On  the  17th,  no  sleep,  looked  better,  and  there  was  less  sweat- 
ing ;  one  grain  of  morphia  to  be  taken  at  bedtime. 

On  the  18th,  dept  little,  still  some  starting,  with  slight  de- 
lirium, could  move  the  legs  and  sit  up,  but  the  arms  not  better. 
To  take  opium,  and  increase  the  stimulants.  In  the  afternoon, 
was  seized  suddenly  with  twitching  of  the  mouth,  convulsive 
movements  of  the  arms,  difficult  respiration,  and  partial  un- 
consciousness, but  the  attack  subsided  very  quickly,  and  before  I 
could  reach  his  honse.  There  was  no  headach,  no  heat  of  skin, 
or  injection  of  the  eyes.  Sounds  of  the  heart  normal,  respiration 
natural. 

On  the  19th,  had  taken  six  grains  of  opium  in  fourteen 
hours,  there  was  less  tremor,  and  he  had  slept  a  little  at  in- 
tervals, but  not  more  than  two  hours  during  the  night.  Bowels 
had  been  moved  four  times,  the  arms  better,  but  the  legs  be- 
coming stiff,  but  not  so  much  so  as  at  first.  Does  not  appear 
affected  by  the  opium ;  ordered,  therefore,  to  take  two  grains  at 
bedtime,  and  one  grain  every  four  hours. 

On  the  20th,  was  very  delirious  during  the  night ;  but  at  6  a.v. 
fell  into  a  quiet  sleep,  having  taken  four  grains  of  opium,  he  slept  till 
11  A.K.,  took  another  grain  of  opium  and  some  nourishment,  and 

M  2 
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slept  till  2  P.M.  He  then  awoke,  and  rapidly  became  nnconscions, 
respiration  stertorous,  conTulsive  movements  of  muscles  of  face, 
pupils  dilated,  pulse  140. 

By  speaking  loudly  to  him,  he  was  partiidly  roused,  replied 
to  questions,  but  not  correctly;  the  breathing  became  more 
natural,  but  still  hurried,  and  he  was  able  to  take  a  cup  in 
his  hand  and  swallow,  fie  gradually  became  insensible ;  the 
breathing  stertorous,  with  mucus  rales  oyer  the  chest,  and  he  died 
comatose,  four  hours  after  the  commencement  of  the  attack. 

Post-mortem  examination  thirty-six  hours  after  death,  in  cold 
weather.  Much  frothy  mucus  tinged  with  blood  had  escaped 
from  the  mouth  and  nose.  Body  well-nourished,  and  no  sign 
of  decomposition,  except  in  the  neck  and  upper  portion  of  chest, 
which  were  green,  swollen,  and  distinctly  emphysematous.  On 
incising  this  discoloured  part,  air  was  found  in  the  cellular  tissue. 
Body  when  opened  extremely  offensiye,  the  cavity  of  the  abdomen 
being  distended  with  air. 

Lungs  much  congested,  of  a  dark-purple  colour,  breaking  down 
under  pressure,  and  containing  frothy  serum.  They  were  not 
adherent,  and  there  was  no  fluid  in  the  pleura,  or  any  sign  of 
pleurisy. 

Heart  flaccid,  soft,  stained  dark-red,  its  cavities  held  blood 
mixed  with  air.  The  coronary  veins  were  filled  with  air.  Yalves 
healthy,  and  no  sign  of  pericardial  or  endocardial  inflammation. 

Liver  slightly  granular,  and  frothy  blood  spirted  from  it, 
when  cut. 

Kidneys  large,  of  a  dark-purple,  soft,  their  capsules  readily 
separating. 

Yeins  on  surface  of  brain,  congested,  and  frothy  blood  escaped 
in  large  quantities  fr*om  the  veins  at  the  base  of  the  brain. 
Substance  of  brain  pale,  and  no  eflusion  of  serum  into  lateral 
ventricles,  or  beneath  the  arachnoid.  "No  serum  within  the 
spinal  canal. 

Memarka. — This  case  is  an  interesting  example  of  delirium 
occurring  in  rheumatic  fever,  without  indication  of  inflammation 
of  any  internal  organ,  detected  either  during  life  or  after  death, 
the  heart  and  lungs  being  examined  daily. 

>Ya8  the  air  in  the  blood-vessels,  the  result  of  putrefaction,  or 


OBOAKB  OF  CIBCUL^TIOir.  157 

did  it  in  any  way  contribute  to  the  fatal  result?  It  must  be 
admitted,  that  we  cannot  distingrdsh  between  air,  the  result  of 
putrefaction  and  that  entering  the  veins  during  life,  for  although 
Amussat  at  one  time  asserted,  that  when  the  blood  was  firothy, 
air  must  have  formed  or  entered  the  vessels  during  life,  yet  this 
was  subsequently  found  to  be  inaccurate. 

My  reasons  for  attributing  death  to  the  presence  of  air,  are  the 
following.  It  is  well  known  that  air  is  sometimes  found  on 
opening  a  vein  during  life.  Durand  Fardel  mentions  a  case  of 
sudden  illness,  in  which  he  opened  the  median  vein,  and  much 
frothy  blood  escaped,  the  patient  died  very  quickly,  and  air  was 
found  in  the  heart,  etc. 

I  owe  to  Mr.  Marshall,  of  Horwick,  near  Bolton,  the  particu- 
lars of  the  following  case,  bearing  on  the  subject: — 

"The  patient,  a  strong  man,  st.  84,  was  knocked  down 
by  a  fall  of  stone,  and  received  a  wound  over  the  right  eye, 
and  a  contusion  at  the  back  of  the  head.  He  lay  about  a  quarter 
of  an  hour  insensible,  and  then  walked  home,  about  seventeen 
miles  and  a  half,  like  a  drunken  man. 

"When  seen,  there  was  lividity  of  the  lips,  coldness  of  the 
extremities,  and  some  incoherence  of  speech.  A  vein  in  the  arm 
was  opened,  and  the  blood  flowed  sluggishly,  but  on  passing  the 
hand  upwards  over  the  vein,  a  quantity  of  bubbles  of  gas  escaped, 
with  a  noise  that  was  noticed  by  the  woman  who  held  the 
basin ;  after  this  the  blood  flowed  more  freely,  and  the  man  felt 
much  better.  He  had  no  further  bad  symptoms,  and  returned 
to  work  in  about  a  week.  Gould  the  presence  of  air  account 
for  the  symptoms?" 

The  sudden  entrance  of  air  into  the  veins  causes  death,  in 
proportion  to  the  amount  of  air  entering,  and  the  rapidity  of  its 
entrance,  being  quickly  fatal  by  distending  the  right  ftde  of  the 
heart,  or  if  death  does  not  immediately  ensue,  the  frothy  blood  is 
arrested  in  the  capillaries  of  the  lung,  and  the  patient  dies  as- 
phyxiated; or  if  the  quantity  be  small,  the  patient  may  recover. 
In  the  BritUh  Medical  Journal  for  last  year,  I  briefly  alluded 
to  nine  cases  of  sudden  death  occurring  during,  or  soon  after 
delivery;  and  gave  the  particulars  of  two  cases,  which  occurred  in 
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my  own  neighbourhood.  In  these  instances,  the  presence  of  air 
was  the  only  cause  to  which  death  could  be  attributed,  and 
putrefaction  could  not  account  for  the  formation  of  gas,  one  of 
the  bodies  being  examined  within  six  hours  after  death. 

Dr.  dees,  of  Stuttgart,  has  published  a  detailed  account  of 
thirteen  cases  of  sudden  death,  in  which  air  was  found  in  the 
blood-vessels,  and  no  sign  of  decomposition  present,  and  no  other 
cause  to  which  death  could  be  attributed. 

If  we  admit  that  sudden  death,  may  follow  the  spontaneous 
generation  of  air ;  is  there  any  reason,  why  it  should  not  proye 
fatal  after  a  few  hours'  illness  ?  Last  year  I  published  four  such 
cases,  one  occurring  eight  days  after  confinement.  In  the  second 
there  was  ulceration  of  the  caecum,  with  enlarged  kidney,  the 
urine  being  albuminous.  Air  was  traced  from  the  ulcer  to  the 
heart.  The  third  patient  was  pale,  nervous,  and  feeble,  but  ia 
her  usual  health;  and  was  seized  suddenly  during  a  catamenial 
period.  Air  was  traced  from  the  left  lateral  ligament  of  the 
uterus  to  the  heart.  There  was  no  air  in  the  left  femoral  vein, 
or  in  the  right  common  iliac. 

The  fourth  suffered  from  gangrene  of  the  great  toe,  and  air 
was  traced  from  it  to  the  heart. 

In  the  fifth  case,  C.  8.,  set  48,  of  feeble  power,  and  subject  to 
attacks  of  bronchitis,  was  seized  on  the  24th  of  October,  1857, 
suddenly  with  cough,  and  quickly  became  unconscious;  I  found  him 
livid,  with  the  hands  and  feet  cold,  pulse  very  frequent,  respira- 
tion hurried,  with  mucus  r41es  aU  over  the  chest;  he  was  quite 
insensible,  and  appeared  to  be  dying. 

After  a  short  time,  he  was  able  to  swallow  some  stimulants, 
and  gradually  became  sensible.  He  then  expectorated  a  large 
quantity  of  frothy  mucus  tinged  with  blood ;  and  in  two  days  was 
convalescent.  He  continued  well  until  the  middle  of  December, 
when  he  liad  a  similar  attack,  and  on  the  30th,  a  third  attack 
was  fatal,  before  I  could  reach  him. 

Post-mortem  examination  thirty  hours  after  death. — No  sign  of 
decomposition ;  much  frothy  mucus  had  escaped  from  the  nose. 

Lungs  congested,  filled  with  frothy  mucus,  and  the  pulmonary 
blood-vessels  contained  air.  Heart  hypertrophied  and  dilated, 
containing  frothy  blood,  both  in  its  cavities  and  its  blood  vessels 
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Endocaxdinm  of  a  yermilion  colour.     Emphysema  of  cellular 
tissue  beneath  the  pleura  costalis. 

Liyer  enlarged,  slightly  cirrhose ;  kidneys  dsA  coloured,  and 
their  capsules  separating  easily. 

The  urine  was  not  albaminous. 

In  the  aboye  cases  all  the  poit-mortem  examinatiom  were  made 
within  thirty  hours  after  death,  there  being  no  sign  of  putre* 
faction,  and  no  cause  of  death  could  be  discoyered  except  the 
presence«of  air. 

If  the  spontaneous  generation  of  gas  is  the  cause  of  death,  can 
we  point  to  any  probable  reason  for  its  deyelopment  ?  In  three 
of  these  cases,  there  existed  a  local  lesion,  in  the  fourth,  air  was 
traced  to  the  uterus  during  menstruation.  In  the  other  two, 
there  was  disease  of  the  iddney.  In  most  of  the  cases  recorded 
by  Dr.  Cless,  the  patients  were  su£fering  ^m  blood  poisons. 

Air  has  also  been  foand  in  the  blood-yessels  in  hydrophobia, 
in  poisonings  by  strychnine,  and  in  seyeral  cases  of  death  from 
chloroform. 

Can  gas  be  generated  in  the  blood-yessels,  and  notproye  fatal  ? 

In  Mr.  Marshall's  case,  air  escaped  during  yenesection,  and 
the  man  recoyered.  It  was  the  third  attack  that  proyed  fatal  to 
€.  8.,  and  in  one  of  Dr.  Gloss's  cases,  conyulsions  and  stertorous 
breathing  occurred  two  days  before  death. 

Mr.  G.  Mat,  Jun.,  eth  of  April,  1868. 


84.  Spontaneous  Laceration  of  the  Femoral  Artery. 

The  preparation  was  taken  from  a  gentleman,  set.  73,  of 
middle  stature,  and  inclined  to  corpulency,  whose  habits  had 
been  actiye  and  temperate,  and  who  had  passed  the  greater  part 
of  his  life  in  the  offices  of  a  large  London  Army  Agent,  and  for 
forty  years  had  been  subject  to  occasional  attacks  of  gout. 

Ten  years  ago,  he  had  albuminuria  and  slight  anasarca.  He 
entirely  recoyered  under  treatment,  and  all  trace  of  albumen 
disappeared  from  the  urine,  nor  could  its  presence  be  detected 
from  that  time  till  his  last  illness,  though  it  was  occasionally 
carefully  looked  for. 

For  the  last  four  or  fiye  years  he  had  been  subject  to  attacks  of 
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giddiness,  was  a  good  deal  annoyed  by  nombness  and  unpleasant 
sensations  in  the  lower  extremities,  had  grown  less  inclined  for 
exercise,  and  was  weaker  on  his  legs. 

For  the  last  year  or  two  of  his  life,  the  attacks  of  gont  were 
less  frequent.  Daring  the  last  few  months,  he  suffered  ooca- 
sionally  from  attacks  of  shortness  of  breathing,  with  pain  in  the 
region  of  the  heart,  resembling  angina  pectoris,  and  slight 
bronchial  catarrh. 

On  the  13th  of  March,  I  was  asked  to  pay  him  a  visit*  On 
my  arrival,  about  five  o'clock,  he  had  just  recovered  from  a  faint- 
ing fit.  This  had  come  on  while  standing  at  the  fire,  and  was  an 
entirely  new  symptom. 

He  told  me  that  he  had  felt  weak  and  poorly,  without  appetite, 
for  three  or  four  days.  He  mentioned  also  a  pain  at  the  upper 
part  of  the  left  thigh,  but  did  not  make  much  of  it — ^had  felt  it 
two  or  three  days.     There  was  no  swelling  or  tenderness. 

The  sounds  of  the  heart  were  natural.  The  pulse  a  little 
quickened.  The  tongue  white,  as  usual.  He  never  had  a  dean 
tongue. 

The  urine  was  loaded  with  albumen,  but  there  was  no 
anasarca. 

On  the  14th  of  March,  he  told  me  that,  on  going  to  bed  the 
previous  night,  he  found  a  slight  swelling  at  the  top  of  the  left 
thigh,  near  the  groin,  and  that  the  pain  had  then  left  him. 

At  half-past  4  p.m.,  he  had  fainted  twice  within  an  hour,  and 
was  looking  pale.  A  hard,  brawny  oedematous  swelling  occu- 
pied the  anterior  half  of  the  upper  third  of  the  left  thigh,  and 
there  was  a  decidedly  prominent  point  over  the  rectus  femoris 
muscle,  about  five  or  six  inches  below  the  bend  of  the  groin.  He 
was  otherwise  much  the  same  as  the  day  before. 

On  the  15th,  he  had  kept  to  the  sofa,  in  his  bedroom,  and 
had  not  fainted,  but  appeared  a  little  stronger.  The  swelling, 
however,  had  increased  and  extended  under  Poupart's  ligament 
for  about  two  inches.  It  was  hardest  at  its  upper  part. 
Pulsation  was  perceptible  to  the  eye  and  touch  in  the  prominent 
part  of  the  swelling,  and  ecchymosis  to  a  considerable  extent 
had  made  its  appearance.  There  was  no  pulsation  in  the  tibial 
or  popliteal  arteries. 
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It  was  now  yery  evident,  that  an  artery  of  considerable  size 
had  given  way,  and  I  begged  Mr.  Caesar  Hawkins  to  see  the 
patient  with  mo.  He  agreed  with  me  that  a  large  artery,  pro- 
bably the  trunk  of  the  femoral  had  burst.  In  the  uncertainty  as 
to  the  exact  seat  of  the  rupture,  the  only  question  of  treatment 
was,  whether  ligature  of  the  external  iliac  artery  should  be 
attempted,  or  not.  The  patient,  however,  was  very  fat,  the 
effusion  of  blood  extended  higher  than  Poupart's  ligament,  the 
state  of  the  heart  and  kidneys  rendered  his  condition  very  un- 
favourable, and  these  circumstances,  combined  with  the  immediate 
danger  of  the  operation,  and  the  chance  of  mortification  of  the 
limb,  ^appeared  at  his  advanced  period  of  life,  to  make  such  a 
proceeding  quite  inadmissible. 

On  the  16th,  he  was  still  much  the  same  in  general  condition. 
The  swelling  had  increased,  and  the  prominent  spot  had  become 
more  marked*  The  ecchymosis  had  considerably  increased.  He 
was  again  seen  by  Mr.  Hawkins. 

On  the  17th  he  was  a  little  weaker.  The  ecchymosis  had 
extended  considerably  below  the  knee,  the  ankle  was  slightly 
swollen,  and  the  swelling  in  the  upper  part  of  the  thigh 
had  become  softer.  In  the  evening,  he  became  delirious,  the 
pulse  was  weaker,  and  beat  120  a  minute.  The  albumen  had 
entirely  disappeared  from  the  urine.  He  became  unconscious 
during  the  night,  and  died  at  forty  minutes  past  7  a.m.  on 
the  ISth. 

Poit-mortem  Bxamination. — Sur&ce  of  body  very  pale.  No 
anasarca.  The  left  thigh  measured  at  its  greatest  circum- 
ference, five  inches  more  than  that  of  the  opposite  side.  The 
swelling  and  ecchymosis  expended  downwards  to  the  ankle, 
and  upwards  above  Poupart's  ligament  in  front,  and  over  the 
glutei  behind.  There  was  considerable  prominence  in  front  of 
the  thigh,  in  the  spot  above  indicated.  The  fat  on  the  surface  of 
the  abdomen,  was  fully  three  inches  thick. 

On  cutting  into  the  thigh,  the  skin  and  tissues  beneath  were 
gorged  with  extravasated  blood,  and  large  clots  lay  loose  among 
the  muscles.  At  the  upper  third  of  the  thigh,  the  sartorius, 
rectus  femoris,  vastus  intemus,  and  the  adductors  were  more  or 
less  broken  up  by  the  extravasated  blood.     The  psoas  and 
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iliacus  muacles  were  more  or  less  infiltrated^  the  anterior  croral 
nerve  wa3  raised,  and  the  femoral  yessels  pushed  inwards  out  of 
their  proper  course.  The  sheath  of  the  vessels  contained  no 
coagula  above  the  origin  of  the  profunda.  The  femoral  artery 
was  carefully  traced,  and  removed  by  Mr.  Hawkins,  and  just  as 
it  entered  the  aponeurotic  sheath  of  the  adductors,  a  large 
ragged  opening  was  perceived,  and  in  the  cellular  tissue, 
around  the  laceration,  small  fragments  of  the  fibrous  coat  of  the 
artery  were  visible.  No  traces  of  any  aneurysmal  sac  could  be  found. 
The  internal  surface  of  the  artery  was  thickly  covered  with 
atheromatous  deposit.     The  external  iliac  artery  was  healthy. 

The  pericardium  was  universally  adherent  to  the  heart,  and  in 
many  places  the  adhesions  were  converted  into  bony  plates.  There 
was  a  large  accumulation  of  fat  at  the  base  of  the  heart  The 
valves  and  the  walls  of  the  ventricles  were  healthy. 

The  left  kidney  was  granular,  and  very  much  contracted.  The 
capsule  very  adherent.  The  right  kidney  was  granular,  and 
somewhat  contracted,  but  in  a  less  advanced  state  of  disease  than 
the  left. 

The  artery  was  taken  to  the  Museum  of  the  College  of 
8urgeons,  by  Mr.  Hawkins,  and  was  there  examined  by  Mr. 
Quekett,  who  kindly  reported  to  me  that  "  the  opening  had  a 
rough  and  gnawed  appearance,  as  if  proceeding  from  ulceration. 
Under  the  microscope,  atheromatous  deposit  was  discernible,  with 
ossific  plates.  The  artery  above  and  below  exhibited  the  same 
state  of  disease.''  The  preparation  has  been  put  up  in  the  Museum 
of  the  College,  and  the  annexed  drawing  (Plate  VI. ),  gives  a  very 
faithful  representation  of  the  artery  with  the  lacerated  opening. 
I  have  been  unable  hitherto,  tg  meet  with  the  record  of  any 
similar  case,  nor  can  I  hear  of  any  such  from  sui^;eons  to  whom 
I  have  spoken  on  the  subject. 

There  had  been  here  no  symptoms  of  aneurysm ;  and  so  far  as 
the  patient  knew,  no  external  force  had  been  applied  which 
could  have  lacerated  the  coats  of  the  artery.  It  therefore,  ap« 
pears  that  softening  or  ulceration  must  have  existed,  and  have 
proceeded  to  such  an  extent  through  the  wall  of  the  vessel,  as  to 
allow  of  the  breaking  down  of  a  very  considerable  portion  before 
the  natural  force  of  the  circulation,  and  to  lead  to  the  fatal  extra- 
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DESCRIPTION  OF  PLATE  VI. 

This  Figure  illuBtrates  Mr,  A.  Leggatt's  case  of  Spontaneous 
Ulceration  of  the  Femoral  Artery,  p.  162. 

The  artery  is  represented  of  the  natural  size.  The  ragged  opening  is  well 
shewn  at  the  lower  part  of  the  artery,  which  has  been  left  entire.  The 
origin  of  the  profunda  branch  is  visible  at  the  upper  part,  which  Tessel, 
together  with  the  main  tnink  of  the  femoral  artery,  has  been  laid  open. 
The  lining  membrane  of  these  arteries  will  be  seen  coated  with  athero- 
matous deposit. 

An  appearance  of  swelling^abont  the  laceration  is  only  apparent,  and  is  due  to 
the  loose  areolar  tissue  which  has  been  intentionally  left  about  the  veasd. 
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vasation  of  blood  into  the  Btnictures  of  the  limb,  without  the 
formaidon  of  any  aneurysmal  eao.  It  is  not  uncommon  to  meet 
with  lacerations  of  the  aorta,  but  I  am  not  aware  of  any  instance 
in  which  the  atheromatous  deposit  had  led  to  so  extensive  a 
destruction  of  the  entire  coats  of  a  large  artery  as  was  exhibited 
in  the  preparation  brought  before  the  Society. 

Mr.  Alfred  LEoeATT,  6th  of  April,  1858. 


35.  Affectum  of  the  Heart,  with  Enlargement  of  the  Thyrdid  and 
Thymits  Olande,  and  prominence  of  the  JSyee, 

The  subject  of  this  disease  was  a  female,  set.  26.  Nine 
years  before  her  admission  into  St.  Mary's  Hospitedy  in  March, 
1858,  she  had  suffered  from  rheumatic  fever;  and  had  oyer  since 
been  subject  to  rheumatism.  The  thyroid  gland  began  to  enlarge 
six  years  ago.  For  the  last  six  months,  she  had  been  constantly 
under  medical  treatment  for  palpitations. 

Her  eyes  were  so  prominent  that  she  could  not  close  her  eye- 
Kds.  Nevertheless,  she  had  never  been  troubled  with  conjunc- 
tivitis. The  least  exertion,  mental  or  bodily,  brought  on  violent 
palpitations  which  were  always  attended  with  'Mull,  wearing 
pains."  The  beat  was  like  that  of  the  heart  of  an  hysterical 
person.  A  slight  systolic  bruit  was  audible  over  the  whole 
prsecordial  region.  In  the  second  left  intercostal  space,  close  to 
the  sternum,  a  loud,  rough,  prolonged  systolic  bruit  was  heard, 
and  a  thrill  felt  by  the  finger;  the  murmur  though  loud,  waa 
very  limited;  it  was  constantly  present.  The  patient  was  highly 
nervous  and  excitable.     The  pupils  were  of  equal  size. 

Treatment  gave  only  temporary  relief.  Latterly,  her  breathing 
became  affected,  and  she  died  somewhat  suddenly,  about  two 
months  after  her  admission  into  the  Hospital. 

Poet-mortem  examination. — ^The  body  was  very  anaemic;  the 
gmns  were  quite  blanched.  The  thyroid  gland  large  and  firm, 
embraced  but  did  not  compress  the  trachea  and  larynx;  the  carotid 
arteries  and  internal  jugular  veins  were  much  compressed  by  it. 
The  thymus  gland  was  remarkably  enlarged,  weighing  two 
onnces  and  a  half;  it  passed  down  along  the  anterior  medias- 
tinum, ending  in  two  lappets,  one  of  which,  larger  and  broader 
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than  the  other,  lay  across  the  pulmonary  artery,  and  apparently 
pressed  upon  it.  The  structure  of  the  gland  was  perfectly  normal. 
The  heart's  valves  were  slightly  thickened,  but  compet^it.  Its 
muscular  structure  was  much  altered;  numerous  little  patches  of 
firm,  white  fibrinous  matter  were  scattered  through  the  walls  of 
the  left  ventricle ;  the  papillary  muscles  were  particularly  affected, 
being  partially  converted  into  a  dense  fibrinous  structure.  A  few 
atheromatous  spots  were  observed  in  the  coronary  arteries,  and  in 
the  first  part  of  the  aortic  arch.  The  lungs  were,  posteriorly, 
hepatized.  The  brain  and  its  vessels  were  healthy.  The  other 
organs  of  the  body  of  normal  appearance. 

The  bruit  evidently  arose  in  the  pulmonary  artery,-  it  must 
have  been  ansBmic,  or  was  caused  by  the  pressure  of  the  thymus 
gland  upon  it.  The  opinion  of  Dr.  Stokes,  that,  in  this  affection, 
the  heart  is  not  necessarily  diseased,  is  not  corroborated  by  this 
case,  nor  by  the  cases,  of  which  he  himself  relates  the  post-morteim 
examinations.  Dr.  Mabkham,  6th  of  Aprils  1858. 


36.  Secondary  Ahsceaa  from  Fyamia  mthin  the  Walk  of  the 
Heart, 

A  male  child,  set.  5,  was  admitted  into  St.  George's  Hospital, 
on  March  24th,  1858,  in  a  dying  condition,  and  died  next  day. 
He  was  suffering  firom  extensive  caries  of  the  right  calcaneum. 
There  were  several  superficial  abscesses  in  various  parts  of  the 
body.  The  lungs  contained  numerous  secondary  deposits  in 
various  stages ;  some  of  them  not  having  softened,  others  having^ 
given  rise  to  abscesses  in  the  substance  of  the  lungs,  the  walls  of 
which  appeared  in  a  gangrenous  condition. 

The  pericardium  contained  a  good  deal  of  sero-purulent  fluid, 
and  there  was  a  copious  deposit  of  lymph  on  the  heart's  surface. 
In  the  wall  of  the  left  ventricle  was  a  sloughy  cavity  filled  with 
decomposed  blood,  and  opening  into  the  pericardium  below  the 
auriculo-ventricular  groove.  The  opposite  wall  of  the  cavity 
was  just  beneath  the  posterior  flap  of  the  mitral  valve.  No 
opening  was  found  into  the  cavity  of  the  heart  in  this  situation, 
but  corresponding  to  it,  a  large  crop  of  fibrinous  vegetations,  stained 
with  blood,  was  found  on  the  posterior  flap  of  the  valve  in  the 
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anricle.     The  cavity  was  abont  the  ske  of  a  large  pea.     There 
were  several  elongated  vegetatLons  on  the  tricuspid  valve. 

Considering  the  other  morbid  appearances  in  this  case,  and 
especially  the  slonghy  condition  of  the  abscesses  in  the  lungs,  which 
were  evidently  secondary,  there  seemed  no  donbt  that  this  cavity, 
also  in  the  wall  of  the  heart,  had  originated  in  secondary  deposit 
and  suppuration,  and  that  the  bursting  of  the  abscess  into  the 
pericardium  had  evacuated  its  contents  into  that  sac,  and  so, 
probably,  set  up  the  inflammation  of  the  serous  membrane. 

Mr.  T.  Houcss,  6th  of  April,  1858. 


d7.  Large  Cyst  beneath  the  visceral  layer  of  the  Pericardium 
covering  the  posterior  swrfaee  of  the  Right  Vertriole,  and  filled 
with  laminated  hlood-coagulum  of  old  standing;  owing ,  most 
prohahly,  to  the  rupture  of  a  Branch  of  a  Coronary  Artery. — 
Calcareous  matter  in  pericardial  adhesions. 
The  cyst  was  flattened  in  shape,  and  about  three  inches  in 
length,  extending  as  high  as  the  separation  between  the  auricle 
and  ventricle.  To  its  outer  surface  at  the  lower  part,  the 
parietal  layer  of  the  pericardium  was  very  adherent,  as  also  was  the 
diaphragm,  excepting  at  one  part  where  the  connection  had  been 
severed,  and  on  very  sHght  traction  being  excited  at  one  portion 
the  outer  wall  of  the  cyst,  readily  gave  way  to  a  greater 
extent  The  walls  of  the  cyst  were  very  firm,  and  in  most 
parts  of  considerable  thickness.  There  was  no  communica- 
tion between  this  cyst  and  any  of  the  cavities  of  the  heart,  and  it 
appeared  as  if  the  blood  had  been  extravasated  at  an  indefinite 
period  before  death  from  some  branch  of  a  coronary  artery,  all 
traces  of  the  lesion  having  been  destroyed  in  the  course  of  time  by 
induration  and  thickening  of  surrounding  tissues.  Most  of  the 
blood-clot  contained  in  the  cyst,  was  in  the  form  of  a  brownish- 
red  granular  material,  crumbling  on  pressure ;  but  some  of  it, 
though  very  little,  and  that  entirely  confined  to  the  immediate 
neighbourhood  of  the  walls  of  the  cyst,  was  disposed  in  a 
laminated  form.  On  mioroscQpieal  examination,  nothing  was 
found  in  the  contents  of  the  cyst  but  blood  globules  in  various 
conditions,  mixed  with  colouring  matter  and  such  debris  as  is 
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commonly  found  in  old  broken-down  blood-clot.  The  pericardial 
cavity  was  found  to  be  imiyersally  obliterated,  and  among  the 
adhesions  seyeral  small  masses  of  calcareotui  matter  were  seen. 
The  cavities  of  the  heart  were  rather  large,  and  the  texture  of 
their  walls  softened — and  a  portion  of  the  membrane  lining  the 
right  auricle  was  very  thickened  and  opaque.  In  addition,  the 
coronary  arteries  in  various  parts  were  very  rigid  and  atheromatous. 
The  valves  and  orifices  of  the  heart  presented  nothing  unusnaL 

After  removing  the  heart  from  the  thorax,  extensive  and  firm 
pleurdl  adhesions  were  met  with  on  both  sides  of  the  chest ;  on 
the  right  side  the  pleural  membrane  was  opaque  and  thick- 
ened to  a  remarkable  degree,  this  was  so  almost  universally, 
though  not  equally,  being  in  some  places  about  seven  eighths  of 
an  inch  in  thickness.  In  this,  the  right  cavity  of  the  chest;  was 
a  very  large  amount  of  clotted  blood  which  was  here  and  there 
slightly  laminated,  and  chiefiy  lay  in  contact  with  the  parietal 
layer  of  the  pleura.  The  right  lung  had  been  pushed  upwards 
and  backwards  to  a  great  extent,  and  had  evidently  been  com- 
pressed whilst  in  that  position;  the  lower  parts  sinking  when 
placed  in  water.  The  left  lung  was  extensively  congested,  and  at 
the  lower  parts  much  hepatized.  The  kidneys  were  very 
granular,  and  of  a  deep  red  hue,  and  the  liver  was  much  congested. 
The  various  other  organs  presented  nothing  unusual. 

History, — ^The  specimen  was  removed  from  the  body  of 
W.  D.,  set.  55,  who  was  brought  into  St.  George's  Hospital, 
suffering  from  anasarca  and  orthopnoea.  His  fiu^e  was  very  livid, 
and  he  was  evidently  in  a  very  collapsed  state.  For  two  years  he 
had  been  ill  with  anasarca.  His  pulse  was  very  irregular  and 
slow.  The  heart's  sounds  were  rather  muffled,  and  its  action 
irregular  and  fiagging.  On  the  right  side  of  the  chest  great 
dulness  on  percussion  existed  in  several  parts,  no  air  finding 
entrance,  and  moist,  crepitant  sounds  were  heard  on  the  back  of 
the  chest,  especially  on  the  left  side.  The  urine  was  slightly 
albuminous.  Wine,  stimulants,  and  sedative  expectorants  were 
given,  but  in  vain.  He  spat  up  much  thin  blood-stained  fiuid 
and  became  delirious  before  death,  which  took  place  three  days 
after  his  admission  into  the  Hospital. 

Remarks. — ^At  first  sight,  the  cyst  looked  like  a  healed  aneurysm 
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of  one  of  the  heart's  cavitiesy  but  as  no  commnnicaiion  ezisied 
with  any  of  the  cavities  of  the  heart,  and  as  its  position  would 
have  implied  the  existence  of  an  aneurysm  at  a  part  rarely  a£Eected 
in  that  way,  the  supposition  becomes  untenable.  Its  contents 
preclude  the  idea  of  any  formation  from  the  presence  of  entozoa ; 
and  one  is  constrained  by  the  consideration  of  its  locality,  and 
general  appearance,  and  by  the  nature  of  the  material  within  the 
cyst,  to  look  upon  it  as  being  formed  by  the  rupture  of  some 
branch  of  a  coronary  artery,  the  resulting  extravasated  blood 
making  for  itself  a  couch,  aroand  which  the  areolar  and  other  tissues 
had  increased  and  consolidated,  forming  thick  and  firm  walls. 
In  consequence  of  the  pressure  and  growth  of  this  cyst,  so  consti- 
tuted, pericardical  inflammation  and  adhesions  would  arise,  and 
extension  of  inflammation  would  give  rise  to  adhesion  also  of  the 
diaphragm.  Such  I  imagine  to  have  been  the  progress  of  the 
formation  of  the  cyst  in  question,  and  I  suppose  that  at  some 
unascertainable  time  before  death,  the  adhesions  and  the  cyst- wall 
had  yielded,  and  allowed  of  the  escape  of  blood  into  tiie  right 
pleural  sac,  which,  of  course,  set  up  pleurisy,  as  seen  by  the  post' 
mortem  appearances.      Dr.  John  W.  Oole,  %th  of  April,  1858. 


38.  A  speeimm  shemng  a  large  spontaneously  healed  Aneurysm  of  the 
Innominate  Artery,  along  unth  a  smaller  one  of  the  Arch  of  the 
Aorta. — Death  by  Phthysis  Pulmonalis, 
The  aneurysm  of  the  innominate  artery  which  was  circular 
in  form,  but  rather  flattened  in  an  antero-posterior  direction, 
and  of  the  size  of  a  cricket-baU,  was  quite  fuU  of  Arm,  laminated, 
light-brown  coloured  coagulum;  the  only  softened  part  of  the 
coagolum,  being  a  small  portion  of  about  the  size  of  a  pea  in  the 
very  centre.  The  aneurysm  projected  from  the  anterior  part  of 
the  wall  of  the  artery,  which  was  in  its  entire  calibre  very  much 
enlarged  generally,  also  in  a  posterior  direction  actually  dilated. 
The  walls  of  the  sac,  which  were  firm,  indurated  and  entire, 
did  not  appear  to  contain  any  calcareous  matter.  The  aneurysm 
was  very  completely  adherent  to  the  upper  part  of  the  sternum, 
and  the  sternal  portion  of  the  right  clavicle,  which  was  very 
much  thickened  and  expanded ;  and  to  a  certain  degree,  pushed 
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forwards  and  upwards  by  the  aneurysm.  Slight  necrosis  also  of 
the  sternal  extremity  of  the  second  rib  had  been  produced  by  its 
pressure.  The  right  common  carotid  artery  was  completely 
plugged  up  by  the  old  standing  fibrin,  and  reduced  to  the  con- 
dition of  a  mere  fibrous  cord,  as  high  up  as  the  bifurcation  into 
its  two  main  subdivisions,  its  indurated  contents  being  continu- 
ous with  the  coagulum  within  the  large  aneurysmal  sac.  The  right 
sub-clayian  artery  was  quite  pervious,  and  apparently  healthy. 
The  left  carotid  and  sub-clavian  arteries  were  also  natural.  The 
root  and  arch  of  the  aorta  were,  however,  considerably  affected 
by  atheromatous  deposit,  and  at  a  point  a  little  to  the  left  of  the 
origin  of  the  left  sub-clavian  artery,  there  was  a  second  aneurysm 
fall  of  laminated  fibrinous  coagulum,  like  to  the  contents  of  the 
larger  one  above  described,  but  only  of  the  size  of  a  walnut  This 
was  situated  on  the  upper  and  back  part  of  the  wall  of  the  aorta. 
JSistaty. — ^The  specimen  was  removed  from  the  body  of  a  man, 
G.  C,  8Bt.  43,  who  was  two  or  three  times  admitted  into  8t. 
George's  Hospital,  before  he  died  there.  He  was  a  sailor,  and 
seven  years  before  death,  whilst  steering  a  vessel,  during  a  storm, 
round  the  Gape  of  Good  Hope,  his  right  arm  (the  one  on  which, 
doubtless,  main  stress  was  laid  during  his  work),  became,  as  it 
was  thought  at  the  time,  frozen,  and  afterwards  was  found  to 
be  nearly  powerless.  After  the  space  of  a  few  days,  he  experi- 
enced intense  pain  down  the  right  side  of  the  head,  shoulders, 
and  right  arm,  as  far  as  the  fingers'  ends ;  and,  during  the  re- 
mainder of  his  homeward-bound  voyage,  he  was  obliged  to  keep 
his  bed.  The  pain  was  looked  upon,  and  treated  as  if  rheu- 
matic on  his  arrival  in  England,  at  one  or  two  of  the  London 
Hospitals.  Subsequently,  he  came  to  St.  George's  Hospital,  and 
after  three  weeks,  time,  a  distinct  pulsation  was  discovered,  on 
deep  pressure,  at  the  junction  of  the  right  clavicle  with  the  ster- 
num. This  pulsation  iacreased,  and  the  power  of  movement  in 
the  right  arm  became  lost.  He  remained  in  St.  George's  Hospital 
for  eight  months,  enduring  nearly  the  whole  time,  most  severe 
pain.  Having  at  last  got  very  great  relief,  he  left  the  Hospital, 
but  retomed  again  not  very  long  afterwards.  On  his  admis- 
sion on  this  occasion,  it  was  observed  that  pulsation  in  the 
carotid  arteries  on  the  right  side  had  entirely  ceased,  and  this 
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phenomenon  was  followed  by  urgent  head  symptoms.  He  be- 
came perfectly  nnconscions,  but  on  recoyery,  be  found  himself 
Fezy  greatly  relieved  from  pain.  Again  he  left  the  Hospital, 
only  suffering  from  debility  and  some  dyspnoea,  and  was  enabled 
to  learn,  and  subsequently  to  follow  out  the  calling  of  a  shoe- 
maker, at  which  he  worked  for  five  years.  The  dyspnoea  then 
increased,  and  in  Hay,  1853,  he  again  came  to  St.  George's  Hos- 
pital. It  was  then  found  that  the  sternal  extremity  of  the  right 
davide  was  thrust  forward,  and  the  fingers  of  the  right  hand 
hooked  into  the  palm;  decided  pulsation  was  found  to  exist 
beneath  the  inner  extremity  of  the  second  rib  on  the  right  side, 
at  a  point  about  one  inch  to  the  right  of  the  margin  of  the 
sternum.  There  was  found  but  very  slight  pulsation  in  the 
arteries  of  the  right  side  of  the  neck,  and  this  was  at  the  upper 
part  of  that  region.  On  the  left  side  of  the  neck  the  arterial 
pulsation  was  natural.  There  was  cough  and  dyspnoea ;  and  the 
pulse  was  92  per  minute,  and  equal  in  force,  etc.,  at  both  wrists. 
On  auscultation  the  cardiac  sounds  were  found  to  be  natural  in 
all  respects.  In  the  apex  of  the  left  lung,  behind,  the  breathing 
was  found  to  be  bronchial,  the  broncophony  existed,  but  other- 
"viae  the  respiratory  and  voice  sounds  were  natural.  On  the  right 
side  sonorous  and  musical  rales  and  in  certain  parts,  moist  crepi- 
tations were  heard  all  over  the  posterior  region ;  anteriorly  great 
dulness  on  percussion  was  found  at  the  apex  of  the  lung. 

Very  urgent  dyspnoea  with  purulent  and  bloody  expectoration 
set  in,  and  great  feebleness  with  rapidity  of  the  pulse.  Anasarca 
with  bed-sores  preceded  death. 

Posi-mortem  examination. — In  addition  to  the  two  aneurysms 
above  described,  there  was  found  a  considerable  amount  of  so- 
called  tubercular  matter  in  the  upper  parts  of  both  lungs,  with 
many  pleural  adhesions  on  both  sides.  The  walls  of  the  left  ven- 
tricle of  the  heart  were  slightly  increased  in  thickness,  and  the 
arch  of  the  aorta  was  atheromatous,  but  otherwise,  neither  the 
heart's  walls  or  valves  presented  anything  worthy  of  note.  The 
kidneys  were  somewhat  granular  and  enlarged,  and  the  capsules 
of  the  Hver  and  spleen  were  thickened  and  opaque.  The  walls  of 
the  abdominal  aorta  were  also  somewhat  occupied  by  atheromatous 
deposit. 
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Commentary. — Seyeral  points  of  interest  in  the  aboTe  case  pie- 
sent  themselves,  both  as  respects  the  life  symptoms  attendant  upon 
the  aboye  described  aneurysm,  and  in  the  morbid  appearances 
presented  after  death. 

It  woold  almost  seem  dear  that  the  actual  cause  of  this 
aneurysm,  associated  or  not  with  pre-existing  disease,  either  of 
rheumatic  or  syphilitic  origin,  of  the  arterial  waUs,  was  flome 
strain  or  wrench  met  with  by  the  patient,  whilst  in  the  violent 
duty  of  guiding  the  helm  of  a  lai^  vessel  during  a  storm.  The 
effects,  not  at  all  accurately  enumerated  by  the  patient,  of  what 
was  deemed  cold,  the  frozen  condition  of  the  arm,  was,  most 
likely,  the  immediate  results  of  pressure  from  some  excessive 
muscular  action  upon  certain  branches  of  the  axillary  or  bra- 
chial plexus  of  nerves.  And  the  same  bodily  exertion  most  pro- 
bably wrought  injury,  though  in  a  different  manner,  to  the  walls 
of  the  innominate  artery,  leading  the  way  to  aneurysm  thereof. 
It  is,  however,  possible  that  these  symptoms  referred  at  this  time 
to  cold,  were  induced  by  direct  pressure  of  the  aneurysm  upon 
neighbouring  nerves,  and  that  the  coats  of  the  vessel  gave  way 
at  the  time  of  the  strain.  But,  however,  one  may  seek  to  ex- 
plain the  symptoms  following  inmiediately  upon  the  injury, 
whether  by  muscular  pressure  or  by  that  of  an  enlarged  vessel 
upon  adjacent  structures,  I  think  the  continuous  gnawing  pains 
which  were  attributed  to  rheumatism,  are  fairly  referrable  to  the 
enlarging  vessel. 

How  was  the  spontaneous  obliteration  of  the  aneurysm  effected  ? 
Was  it  the  result  of  some  alteration  in  the  constitution  of  the 
blood,  by  which  its  fibrin  was  rendered  more  prone  to  coagula- 
tion, effected  by  treatment  and  rest,  or  in  some  more  obsciure  way. 
This  is  a  question  which  is  difficult  of  solution,  and  would  require 
consideration  too  lengthy  for  this  communication.  I  would  call 
attention  to  the  co-existence  in  this  case  of  a  tubercular 
condition  of  the  limgs  with  aneurysm,  a  connection  so  rare, 
that  Eokitansky  found  only  eight  cases  out  of  one  hundred  and 
eight  of  aneurysm  complicated  with  tubercle.  He  considers 
that  the  immunity  of  those  affected  by  aneurysms  from  tubercu- 
losis, is  '*  based  upon  an  exhaustion  of  the  materials  for  tubercle, 
due  to  the  deposition  of  a  solidifying  blastema  out  of  arterial 
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Uood/'  and  that  a  more  decided  immimity  is  brought  about  *'  by 
aneurymis,  or  a  single  eztensiye  aneurysm  in  the  proximity  of  the 
hearty  inyolying  the  endogenous  coagulation  of  great  fibrinous 
maaaesy  and  a  consequent  hydrsemia  through  defibrination  of  the 
blood."  I  belicTe,  however^  that  others^  in  scrutinizing  and 
analyzing  yarious  cases  of  aneurysm,  haye  not  found  so  great  free- 
dom £rom  tubercle.  It  is  possible,  howeyer,  that  in  the  present 
ease,  during  the  time  in  which  the  aneurysms  were  being  filled 
and  obliterated,  the  tuberculosis  may  haye  been  suspended,  and 
that  when  the  healing  of  the  aneurysms  had  been  perfected,  its 
arrest  was  no  longer  carried  on,  but  that  the  lungs  became  the 
seat  of  scrofulous  deposit  which  went  on  to  a  fatal  termination. 

It  will  be  remembered  that  Mr.  Wardrop  suggested  the  liga* 
tion  of  the  common  carotid  and  sub-clayian,  as  a  means  of  cure 
for  innominate  aneurysm,  in  accordance  with  his  general  proposal 
for  tying  the  distal  portion  of  a  yessel  affected  by  aneurysm.  I 
belieye  that  such  a  remedy  would  not  find  general  fiiyour  with 
surgeons  in  the  present  day  as  regards  such  an  aneurysm  as  the 
present.  At  the  same  time,  in  connection  with  this  case,  it  is 
not  altogether  by  the  way  to  call  to  mind  one  communicated 
by  Mr.  Wardrop  to  tiie  Zofwet,*  in  which  Mr.  Evans,  of  Belper, 
tied  the  common  carotid  artery  for  aneurysm  of  the  innominate 
artery  and  commencement  of  the  carotid.  In  this  case,  the 
patient,  a  butcher,  was  restored  to  health  and  to  his  work  three 
months  after  the  operation.  How  far  in  my  case  was  there  any 
relation  between  the  spontaneous  occlusion  of  the  carotid  artery 
and  the  healing  of  the  aneurysm  like  in  manner  to  the  heal- 
ing of  the  aneurysm  by  the  ligation  of  the  carotid,  as  prac- 
tised by  Mr.  Eyans?  Most  probably,  in  the  present  case,  the 
caroti.d  was  reduced  to  the  state  in  which  it  was  found,  by  yirtue 
of  the  presence  of  particles  of  fibrin  dislodged  from  within  the  sac, 
and  borne  by  the  blood-current  up  the  artery,  where  they  became 
arrested,  affording  a  nucleus  for  deposit,  which  eventually,  with 
the  walla  of  the  yessel,  contracted  into  a  cord-like  mass.    If,  then, 

*  See  vol.  for  1829,  Nov.  8th.  This  case  is  also  most  interesting  in  other 
nspects,  inMmnch  as  proftise  salivation,  and  a  sense  of  numfanees  and  debility, 
£»Ilowed  the  ligation  of  the  carotid,  and  lasted  until  the  disordered  circnlation 
was  Te-estabhshed. 

H  2 
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the  healing  of  an  aneuryem  of  the  innominate  artery  can  be 
promoted  by  artificially  arresting  the  blood's  course  through  the 
carotid  as  by  ligatore,  the  same  might  be  supposed  to  happen, 
as  in  my  case,  when  its  passage  was  prerented  by  spontaneous 
means. 

The  contracted  state  of  the  muscles  of  the  arm  and  fingers 
during  life  was  no  doubt  occasioned,  like  the  loss  of  power  of 
motion,  by  the  pressure  of  the  aneurysm  upon  surrounding  nerves ; 
but  it  is  worthy  of  observation,  that  no  anasarca  and  no  deviation 
as  to  the  pulse  on  the  affected  side  was  produced.  This  probably, 
was  due  to  the  sac  taking  a  direction  avoiding  the  sub-clavian 
vessel,  which  after  death,  was  found  to  be  patent  and  unaffected. 
The  pulmonary  symptoms  might  have  been  referred  to  the  back- 
ward pressure  of  the  sac  upon  the  lungs  and  bronchi  had  not  the 
tubercular  condition  found  after  death  sufficed  for  the  explanation 
of  those  symptoms. 

The  freedom  from  disease  on  the  part  of  the  heart,  excepting 
very  slightly  increased  thickness  of  the  walls  of  the  left  ventricle, 
is  note-worthy.  One  would  have  expected  greater  alteration  in 
the  left  yentride  as  secondary  to  the  disease  of  the  vessels. 

Dr.  John  W.  Oolb,  20th  of  April,  1858. 


89.  SpontoMoui  cure  of  Aneurysm  of  the  root  of  the  Codiae  Axis. 

This  preparation  was  removed  from  the  body  of  a  man,  8Bt. 
69,  who  died  in  St.  George's  Hospital,  from  dropsy,  the  result  of 
disease  of  the  heart  and  kidneys. 

The  heart  was  found  much  dilated  and  hypertrophied, 
weighing  one  pound  seven  ounces  and  a  half.  The  valves  were 
natural.  The  aorta  was  extremely  dilated  and  extensively 
atheromatous.  In  the  situation  of  the  origin  of  the  coeliac  axis 
was  a  large  aneurysm,  about  the  size  of  the  fist,  opening  into  the 
abdominal  aorta  by  a  hole  about  the  size  of  a  half-crown,  with 
rounded  edges.  The  sac  was  nearly  filled  with  laminated  and 
partially  decolourized  coagula ;  in  the  centre  the  clot  was  soft,  and 
it  seemed  as  if  circulation  had  gone  on  through  this  part  The 
three  branches  of  the  coaLiac  axis  opened  out  of  the  part  of  the 
tumour  opposite  to  its  opening  into  the  aorta  and  appeared 
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bealihy.      One  of  them  (probabi j  the  hepatic)  wound  round  the 
swelling,  and  was  compressed  but  quite  pervious. 

The  superior  mesenteric  artery  also  presented  at  its  base  a 
small  aneurysmal  pouchy  which  was  empty. 

Ko  symptoms  had  been  observed  during  the  patient's  stay  in 
the  house  connected  with  the  aneurysm,  nor  was  he  known  to 
haye  complained  of  any  previously. 

Mr.  T.  Holmes,  20th  of  April,  1858. 


40.  Speetmmi  of  Myp&rtrophf  of  the  Beart,  with  remarU  on 
seventy  eases. 

Three  of  these  specimens  were  the  largest  hearts  that  occurred 
in  seventy  cases  of  hypertrophy  examined  by  me  at  the  Middlesex 
Hospital.  The  first  specimen  weighed  thirty  ounces,  and 
occurred  in  a  large,  muscular  man,  set.  33 ;  the  history  of  whose 
case  I  am  unable  to  obtain.  The  pericardium  contained  about 
an  ounce  of  bloody  serum ;  two  white  patches  about  the  size  of  a 
penny-piece  were  situated  on  the  anterior  surface.  The  endo- 
cardium appeared  thickened,  opaque,  white,  and  could  be  easily 
pealed  off;  the  columnsB  camesB  were  atrophied.  The  aortic 
Tslves  were  covered  with  shaggy  vegetations  ,*  and  some  slight 
Tegetations  were  seated  on  the  ventricular  sur&ce  of  the  mitral 
Talve.  A  small  aneurysmal  protrusion  of  the  aorta  was  situated 
just  above  the  free  margin  of  one  of  the  valves.  The  cavity  of 
the  left  ventricle  was  four  inches  in  length,  and  appeared  about 
three  times  its  usual  size ;  the  walls  of  this  ventricle  measured 
five  lines  at  the  base,  seven  lines  near  the  middle,  and  three 
lines  at  the  apex ;  the  diameter  of  both  the  auriculo-ventricular 
orifices  measured  one  inch  and  one- seventh  of  an  inch.  The 
aorta  was  tolerably  healthy,  and  measured  three  inches  and 
a  half  in  circumference.  Both  lungs  were  much  congested  at 
the  back,  and  small  consolidated  portions  existed  in  the  lower 
lobe  of  the  right  lung.  The  liver  was  healthy  j  the  kidneys  very 
pale  and  granular. 

The  second  specimen  also  weighed  thirty  ounces,  and  occurred 
in  a  large  man,  with  a  fiill  chest,  set.  62.      He  had  suffered 
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from  chronic  bronchitis,  and  twelve  months  before  death  noticed 
occasional  pain  about  the  clayicalar  regions,  accompanied  by  a 
frequent  beating  on  the  right  front  of  the  chest.  There  was  csdema 
of  the  legs  during  the  last  nine  months.  The  right  pleural 
cavity  contained  sixteen  ounces,  the  left,  eight  ounces  of  turbid 
serous  fluid.  Both  lungs  were  adherent  at  the  back,  and 
emphysematous  along  the  anterior  margins ;  the  .bronchi  were 
much  congested.  The  pericardium  contained  four  ounces  of  dear 
serum.  The  heart  was  much  enlarged,  felt  firm,  and  weighed 
thirty  ounces ;  there  was  a  considerable  amount  of  fat  about  the 
base,  and  several  indistinct  white  patches  on  the  surface.  The 
left  ventricle  was  much  increased  in  size,  and  measured  four 
inches  in  length  inside;  its  walls  were  much  thickened,  and 
measured  six  lines  at  the  base,  nine  lines  near  the  middle,  and 
three  lines  at  the  apex  (the  greatest  thickness  was  twelve  lines^ 
opposite  the  papiLLa  of  the  mitral  valve).  The  right  and 
left  auriculo- ventricular  orifices  measured  one  inch  and  a  half 
in  diameter.  The  columnse  camsB  of  the  left  ventricle  ap- 
peared very  small  and  atrophied.  The  valves  were  not  much 
diseased ;  the  aortic  valves  were  thickened,  but  still  sufficiently 
laige  and  without  any  vegetations ;  the  mitral  valve  presented 
some  opaque  white  spots.  The  mitral  orifice  measured  one  inch 
and  a  half  in  diameter ;  the  aortic  orifice  was  exactly  an  inch 
in  diameter.  The  apex  of  the  heart  appeared  rounded,  and  both 
auricles  seemed  dilated.  The  arch  of  the  aorta  was  dilated  to 
about  double  its  natural  size,  and  was  involved  in  advanced 
atheromatous  disease,  which  extended  upwards  into  the  carotid 
and  axillary  vessels,  and  downwards  along  the  abdominal  aorta, 
into  the  iliac  and  femoral  arteries.  In  some  parts  of  the  aorta, 
there  were  large  calcified  masses,  and  so-called  osseous  plates. 
The  pulmonary  artery  contained  distinct  patches  of  atheromatous 
deposit,  which  could  be  seen  even  at  the  bifurcation  of  the  artery 
in  the  root  of  the  lung ;  but  these  patches  were  not  calcified. 
Both  kidneys  were  granular ;  the  left  contained  a  cyst  about  the 
size  of  a  hazel-nut  filled  with  serous  fluid,  in  which  floated  a 
small  flocculent  mass,  slightly  adherent  to  the  internal  surface  of 
the  cyst. 
The  third  specimm  weighed  thirty-six  ounces,  and  occurred  in 
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a  man,  set.  28,  who  had  had  rhenmatiBm  five  yean  before,  and 
had  been  troubled  with  dyspnoda  and  palpitation  eyer  since.  He 
was  well-deyeloped,  but  the  1^  were  (Bdematous.  The  lungs 
were  congested  and  (edematous.  The  pericardium  contained 
about  four  ounces  of  yellowish  semm,  with  a  few  flakes  of  recent 
lymph ;  the  surface  of  the  entire  heart  was  slightly  reddened, 
and  somewhat  rough  near  the  base.  The  cardiac  substance  was 
firm,  moderately  red  on  section,  but  became  gradually  paler 
inwards.  The  left  yentricle  was  yery  much  enlarged ;  its  cayity 
measured  fiye  inches  and  a  half  in  length ;  the  other  cayities  were 
all  more  or  less  enlarged.  The  wall  oi  the  left  yentricle  measured 
nine  lines  near  the  middle  (fifteen  Unes  opposite  the  papilla  of 
the  mitral  yalye),  eight  lines  at  the  base,  and  six  at  the  apex ; 
the  columnse  cams  were  much  atrophied  and  fibrous  in  appear- 
ance. The  endocardium  was  opaque,  and  white  near  the  base ; 
the  aortic  yalyes  were  much  shortened  and  thickened,  and  of  a 
cartilaginous  consistence;  the  corpora  Arantii  had  quite  dis- 
appeared; one  yalye  contained  a  calcified  mass  the  size  of  a 
small  pea.  The  aortic  orifice  proyed  yery  incompetent ;  the  left 
auriculo-yentricular  orifice  was  one-sixth  of  an  inch  in  diameter, 
and  admitted  three  fingers  easQy.  The  mitral  yalye  contained  a 
few  opaque  specks  of  atheroma,  and  was  slightiy  thickened 
throughout.  The  aorta  was  tolerably  sound,  and  scarcely  ex- 
hibited a  speck  of  atheroma ;  the  yalyes  on  the  right  side  of  the 
heart  were  tolerably  healthy;  the  pulmonary  artery  measured 
three  inches  and  a  half  in  circumference ;  the  right  yentricle  was 
two  lines  thick.  In  the  right  auricle  there  was  a  aLender  Jihroui 
handy  about  an  inch  and  a  quarter  long ;  one  extremity  of  which 
was  fixed  at  the  tuberculum  Loweri,  and  the  other  at  the 
Eustachian  yalye.  The  liyer  weighed  seyenty-four  ounces,  and 
was  slightiy  granular;  the  interlobular  substance  was  somewhat 
hyphertrophied.  The  kidneys  were  partiy  granular,  and  con- 
tained a  littie  yellowish  (fibrinous)  deposit. 

The  fomrih  tpecmen  weighed  fourteen  ounces  and  a  half,  and 
occurred  in  a  man,  set.  42.  He  was  only  three  days  in  the  Hospital, 
and  it  is  noted  that  he  had  been  subject  to  palpitation  since  child' 
hood.  On  admission,  his  abdomen  was  much  distended,  and  he 
was  BoiFering  from  general  dropsy ;   his  countenance  was  sallow ; 
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cardiac  dulnoBB  was  more  extended  than  usual;  the  heart's 
sounds  were  very  irreg^ar,  its  action  tamultuous ;  the  first  sound 
was  accompanied  bj  a  soft  murmur,  the  second  was  a  flapping 
sound;  the  pulse  at  the  wrist  was  indistinct;  the  urine  did  not 
contain  albumen*  On  examination,  a  few  white  patches  were 
seen  on  the  anterior  surface  of  the  right  yentride.  The  mitral 
orifice  was  very  much  constricted,  and  presented  only  a  cresoentic 
slit,  not  quite  three  quarters  of  an  inch  in  length ;  the  mitral 
valves  were  much  thickened  and  very  firm,  containing  calcified 
masses  which  projected  through  the  lining  membrane.  The 
aortic  valyes  were  shortened  and  thickened,  the  adjoining  edges 
of  the  yalves  beiog  adherent;  on  section,  large  calcareous  nodules 
were  exposed.  Without  entering  into  further  particulars,  I  may 
add  that  this  patient  had  red  hepatization  of  the  lungs,  pleuritisy 
serous  effusion  into  the  pleura  and  peritoneum,  cirrhosb,  and 
granular  kidneys,  containing  two  or  three  rough  calculL 


Bmnarks,^!  regret  that  the  medical  history  of  these  four  i 
should  be  so  imperfect,  but  as  tiiey  only  came  under  my  observa- 
tion after  death,  and  had  not  been  in  the  Hospital  for  more  than 
a  few  days,  I  was  unable  to  obtain  any  fuller  accounts.  It  is 
interesting  to  notice  what  great  hypertrophy  occurred  with 
comparatively  little  valvular  disease  in  the  first  three  cases ;  in 
the  heart  which  weighed  thirty-six  ounces  there  was  scarcely  any 
valvular  disease ;  and,  on  the  contrary,  iiis  astonishing  how  little 
hyphertrophy  may  occur  with  extensive  disease  of  the  aortic  and 
mitral  valves,  as  in  the  fourth  specimen,  which  weighed  only 
fourteen  ounces  and  a  half. 

With  regard  to  the  fibrouM  hand,  in  the  right  auricle  of  the 
third  specimen,  it  appears  doubtfol  whether  this  was  a  relic  of 
foetal  life,  or  the  result  of  disease.  In  the  Middlesex  Hospital 
Museum  there  is  a  preparation  (vi.  10,  g.)  which  exhibits  a 
similar  band ;  it  does  not  belong  to  this  series  of  cases,  but  as 
it  appears  uncommon,  it  is  worth  notice.  The  band  extends 
from  the  so-called  tuberculum  Loweri  to  the  free  margin  of  the 
posterior  flap  of  the  tricuspid  valve ;  it  is  about  an  inch  and  a 
half  long,  and  a  fibrillated  network  is  suspended  from  its  middle 
third.   It  is  noted  that  it  occurred  in  a  boy,  sdt  16,  and  produced 
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a  "  tricm^id  murmur."  The  tricuspid  yalves  are  thickened,  and 
atheromatous  patches  are  seen  in  the  pulmonary  artery.  The 
left  yentride  is  hypertrophied  and  dilated,  and  the  aortic  yalyes 
are  shortened  and  thickened.  I  met  with  a  third  specimen  of  a 
fibrous  band  in  the  right  auricle  a  few  days  ago,  the  history  of  the 
case  is  altogether  unknown  to  me.  The  band  is  about  two 
inches  long,  and  giyes  off  numerous  tendrils,  which  form  a  kind 
of  floating  network ;  the  extremities  are  fixed  at  the  tuberculum 
Loweri,  and  near  the  attached  margin  of  the  tricuspid  yalye ;  a 
part  of  the  heart  has  been  cut  away,  but  there  does  not  appear  to 
be  any  disease  of  the  other  yalyes. 

Hypertrophy  of  the  heart  occurred  in  seyenty  cases  out  of 
three  hundred  and  eighty  post-mortem  examinations  conducted  by 
me;  that  is,  in  18*4  per  cent,  of  the  patients  dying  from  yarious 
diseases.  Under  the  term  hypertrophy  I  include  all  those  cases 
in  which  the  heart  weighed  upwards  of  fourteen  ounces  in  the 
adult  male,  and  upwards  of  twelye  ounces  in  the  female.*  A 
portion  of  the  great  yessels  arising  from  the  heart,  about  an 
inch  in  length,  is  included  in  the  weights;  but  the  coagula  were 
always  remoyed,  and  the  heart  washed,  before  weighing.  Of  the 
seyenty  cases  of  hypertrophy  of  the  heart,  forty-six  were  males^ 
and  twenty-four  females ;  that  is,  nearly  twice  as  many  males  as 
females.  The  ayerage  age  of  the  forty-six  males  was  43*8 
years;  one  was  set.  16;  one  18 ;  the  rest  yaried  from  22  to  66. 
The  ayerage  weight  of  their  hearts  was  19-3  ounces,  the  heayiest 
being  thirty-six  ounces.  The  ayerage  age  of  the  twenty-four 
females  was  41*6  years;  one  was  set.  16;  one  17;  one  20;  the  rest 
yaried  from  22  to  74.  The  ayerage  weight  of  their  hearts  was 
15*6  ounces;  the  heayiest  weighed  twenty-six  ounces,  and  occurred 
in  a  woman  st.  22. 

The  principal  morbid  appearances,  associated  with  hypertrophy 
of  the  heart,  in  these  seyenty  cases,  were  as  follows: — 

1.  Disease  of  the  aortic  yalyes,  in  thirty-six  cases ;  of  the  mitral, 
in  thirty-two  cases.  This  includes  atheromatous  disease  of  the 
yalyee,  fibroid  thickening,  etc.,  producing  insufficiency,  constric- 

*  Anowing  for  dight  TariationB  in  size  without  the  eziatenoe  of  diseaae,  I 
have  in  the  meiatime  fixed  upon  theee  weights  as  being  decidedly  beyond  the 
range  of  heslfh. 
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tion  of  orifioesy  etc.  The  diaeaae  affected  both  the  aortic  and 
mitral  yalves  in  twenty-two  cases,  leaying  fourteen  cases  of 
disease  of  aortic  valyes  only,  and  ten  cases  of  disease  of  the  mitnl 
yalTes  only.* 

2.  Vegetations  on  the  aortic  yalres,  in  nine  cases,  on  the  mitral 
yalyes  in  fiye  cases. 

3.  Adherent  coagnla  and  globular  yegetations  in  the  heart,  in 
three  cases. 

4.  Carditis  (fibroid  patches  in  substance  of  heart),  in  four 
cases. 

5.  BerouB  effusion  (aboye  two  ounces)  in  pericardium,  in  six 
cases. 

6.  Pericarditis  (with  recent  lymph  in  pericardium),  in  six 
cases. 

7.  Adherent  pericardium,  in  nine  cases. 

8.  Fatty  degeneration  of  heart  (extreme),  in  one  case. 

9.  Atheroma  of  aorta  (well-marked),  in  thirteen  cases. 

10.  Atheroma  of  pulmonary  artery,  in  one  case. 

11.  Atheroma  of  cerebral  arteries,  in  two  cases. 

12.  Atheroma  of  arteries  of  the  extremities,  in  two  cases. 

13.  Obstruction  of  axillary  and  femoral  arteries,  in  one  case. 

14.  Cerebral  hsemorrhage,  in  four  cases. 

15.  Softening  of  the  brain,  in  fiye  cases. 

16.  Serous  effusion  (aboye  four  ounces),  into  the  pleurse,  in 
ten  cases. 

17.  Pleuritis,  with  recentlymphinpleuralcayities,in  eight  cases. 

18.  Camiffcation  of  the  lungs,  in  seyen  cases. 

19.  Hepatization  of  the  lungs,  in  sixteen  cases. 

20.  Bronchitis,  in  ten  cases ;  with  extreme  emphysema,  in  four 
cases. 

21.  Chronic  pneumonia  (induration  of  pulmonary  substance), 
in  five  cases. 

22.  Tubercle  of  the  lungs  (in  different  stages),  in  seyen  cases. 

23.  Cicatrices  and  chalky  concretions  in  the  lungs,  in  eight  cases. 

24.  Pulmonary  apoplexy,  in  six  cases. 

25.  Serous  efiHision  into  the  peritoneum,  in  nine  cases. 

*  The  valves  were  healthy  in  eight  caaee,  and  ziearly  healthy  in  five 
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26.  Granular  disease  of  liver  (cirrhosis)i  in  twenty-one  cases. 

27.  Serous  effusion  (above  eight  ounces),  into  peritoneum,  in 
nine  cases. 

28.  Fatty  degeneration  of  the  liver,  in  three  cases. 

29.  Granular  degeneration  of  kidney*  (including  all  forms  of 
Bright's  disease),  in  forty-six  cases. 

30.  Fibrinous  deposits  in  the  kidney,  in  six  cases. 

31.  Inflammation  of  the  kidney,  in  one  case. 

32.  Fibrinous  deposits  in  the  spleen,  in  three  cases. 

33.  Cancer  of  the  uteras  and  lungs,  in  one  case. 

34.  (Edema  of  the  legs,  in  two  cases. 

The  eight  volumes  of  our  '*  Transactions"  contain  accounts  of 
forty  cases  of  hypertrophy  of  the  heart,  in  which  the  weights  are 
^ven,  and  about  as  many  in  which  the  weights  are  omitted.  Of 
these  forty  cases,  thirty-four  were  males,  and  only  six  females. 
The  average  age  of  thirty-one  of  the  males  was  44  years ;  three 
irere  aged  18;  one  19;  the  rest  varied  from  21  to  91.  The 
average  weight  of  the  heart  of  the  thirty-four  males  was  22*1 
ounces;  the  heaviest  weighed  40  ounces.f  The  average  age  of 
the  six  females  was  37*5  years;  one  was  aged  16,  the  rest  varied 
from  34  to  58.  The  average  weight  of  their  hearts  was  17*5  ounces. 

In  these  forty  cases,  disease  of  the  aortic  valves  occurred  in 
twenty-eight,  and  of  the  mitral  valves  in  seventeen.  In  fourteen 
cases,  aortic  and  mitral  disease  co-existed,  leaving  fourteen  cases 
with  disease  of  the  aortic  valves  only,  and  three  with  disease  of 
the  mitral  valves  only. 

From  this  analysis  of  my  observations,  and  of  our  records,  it 
appears: — 

1.  That  hypertrophy  of  the  heart  occurs  in  nearly  eighteen 
and  a  half  per  cent,  of  patients  dying  from  various  diseases. 

2.  That  hypertrophy  of  the  heart  is  about  twice  as  frequent  in 
males  as  in  females ;  or,  exactly  as  eight  to  three. 

3.  That  the  average  age  of  males  and  females  is  nearly  the 
same ;  that  of  the  males  being  43*6  years,  and  of  the  females  39*5. 

*  The  kidneys  -were  decidedly  healthy  in  five  caaes. 

t  It  is  described  by  Dr.  Peacock,  in  an  admirable  paper  on  the  <*  Weight 
and  Dimensions  of  the  Heart  in  Health  and  Disease,"  in  vol.  vi.,  p.  119  of  the 
<•  Transactions." 
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4.  That  in  hypertrophy  of  the  heart,  disease  of  the  aortio 
valves  is  more  frequent  than  disease  of  the  mitral,  as  eight  to  six. 

6.  That  in  hypertrophy,  vegetations  are  more  frequently  situated 
on  the  aortic  than  on  the  mitral  valves. 

6.  That  adherent  pericardium  exists  in  ahout  one-eightii  of  the 
cases  of  hypertrophy ;  and, 

7.  That  granular  disease  of  the  kidneyB  occurs  in  about  two- 
thirds  of  the  cases. 

The  relations  of  hypertrophy  of  the  heart  to  other  diseases 
have  been  already  stated. 

Dr.  Van  deb  Btl,  20th  of  April,  1858. 


41.  Amurytmdl  Dilatation  of  the  Arch  of  the  Aorta;  chiefly  within 
the  Pericardium. 

G.  H.  H.,  8Bt.  45,  first  came  under  my  care  on  the  5th  of 
January,  1858.  For  twenty-three  years  he  had  been  a  soldier 
in  one  of  the  regiments  of  the  line,  and  had  served  in  Canada, 
the  East  and  West  Indies,  and  St.  Helena :  he  had  been  of 
remarkably  steady  and  sober  habits  for  a  year  or  two  past, 
and  had  been  a  gentleman's  servant,  where  there  was  a  good 
deal  of  running  up  and  down  stairs,  but  the  place  was  not 
otherwise  a  hard  one.  He  had  enjoyed  fair  health,  and,  when 
first  inquired  of,  stated  that  he  never  had  rheumatism;  on 
further  inquiry,  however,  it  appeared  probable  that  an  ilhiess 
which  confined  him  some  days  to  bed,  when  at  St.  Helena  (his 
last  station),  was  rheumatic  fever  of  moderate  severity.  His 
breath  had  been  shorter  than  before  for  about  two  years  past, 
and  especially  bad  for  ten  days,  about  the  commencement  of 
which  time  he  had  much  shivering;  for  five  days  a  cough  had 
been  present  with  some  expectoration,  but  he  had  never  had 
haemoptysis  of  any  kind.  It  was  in  consequence  of  his  breathing 
having  become  very  short  that  I  was  requested  to  see  him. 

I  found  that  he  was  suffering  from  an  attack  of  pneumonia, 
chiefly  affecting  the  left  lung,  which  dated,  doubtless,  from  the 
time  when  the  shiverings  occurred;  his  pulse  was  108;  his  re- 
spirations were  40. 


■> 
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There  was  old-Btanding  disease  as  well.  The  heart's  impulse 
was  felt  oyer  a  very  extensive  surface,  and  it  was,  besides, 
exceedingly  strong;  the  impulse  was  most  marked  over  the 
lower  part  of  the  normal  cardiac  region,  and,  also  considerably 
below  and  to  the  left  of  left  nipple.  The  cardiac  dubiess  on  per- 
cussion was  likewise  much  too  extensiye,  but  anteriorly  there 
was  no  dulness  beyond  that  caused  by  the  heart  itself,  except  a 
slight  amount,  a  little  to  the  right  of  the  upper  part  of  the 
sternum,  where  it  was  most  marked  (yet  by  no  means  consider- 
able) at  the  junction  of  the  second  rib  with  its  cartilage ;  at  this 
point  there  was  also  a  slight  impulse  perceptible.  A  very  loud, 
double  murmur  was  audible  oyer  the  whole  of  the  base  of  the 
heart,  the  systolic  and  diastolic  murmur  being  of  about  equal 
intensity  and  yery  rough ;  the  point  at  which  the  murmurs  were 
most  marked  was  about  the  second  right  costal  cartilage,  but 
they  were  nearly  as  loud  down  the  right  border  of  the  sternum 
for  about  two-thirds  of  its  length  from  the  top.  There  was  a 
double  murmur  likewise  at  the  apex  of  the  heart,  but  yery  much 
less  loud  than  at  the  base,  from  whence  the  sounds  were  probably 
transmitted. 

Some  of  the  attacks  of  dyspnoea,  which  he  described  haying 
had  during  a  few  months  before  I  saw  him,  presented  somewhat 
of  an  anginose  character. 

The  diagnosis  was,  frt>m  the  first,  that  the  man  had  aneurysmal 
dilatation  of  the  aorta,  chiefly  situated  within  the  pericardium ; 
and  the  further  progress  of  the  case,  and  subsequent  examina- 
tions, tended  to  confirm  the  opinion.  He  was  relieyed  as  regards 
the  pneumonia,  and  for  awhile  he  felt  much  better;  but  the 
cardiac  and  aneurysmal  symptoms  subsequently  increased,  his 
dyspnoBa  was  more  severe,  and  distinct  paroxysms  of  angina 
occurred;  occasionally  he  expectorated  a  little  blood,  and  anasarca 
was  added  to  his  sufferings.    He  died  on  the  17th  of  March. 

There  was  much  congestion  of  both  lungs,  with  the  remains  of 
pneumonia  at  the  bases;  otherwise  they  were  healthy.  The 
heart  was  of  enormous  size,  being  both  greatly  dilated  and  hyper- 
trophied;  both  auricles  and  both  ventricles  were  much  distended 
with  coagula;  from  apex  to  base  it  measured  {in  situ)  six  inches 
and  a  quarter,  and  across  the  base  frdly  six  inches  and  ahalf.     The 
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aorta  presented  a  very  great  amoant  of  dilatation,  especially  that 
part  of  it  within  the  pericardium;  at  one  inch  fix)m  the  ventri- 
cular opening  it  measured,  unopened,  two  inches  and  three-quarters 
in  diameter ;  at  the  origin  of  the  innominata,  one  inch  and  three- 
quarters;  and  about  that  of  the  left  sub-clayian,  one  inch  and  a 
quarter.  The  arch  of  the  aorta  was  much  thickened,  and  was 
much  harder  and  less  yielding  than  natural;  its  inner  surface 
was  very  rough  from  atheromatous  deposit,  which  occupied  every 
part  of  its  circumference,  especially  near  the  ventricular  orifice; 
the  orifices  of  the  coronary  were  also  completely  surrounded  by 
this  deposit,  but  did  not  appear  to  be  closed  in  consequence,  or 
the  diameter  of  their  orifices  to  be  materially  diminished.  The 
aortic  valves  were  thickened,  and  two  of  them  partially  united, 
while  the  septum  thus  formed  between  them  was  contracted,  so 
that  their  edges  were  drawn  down;  thus,  at  the  same  time,  giving 
rise  to  a  partial  obstruction  to  the  course  of  the  blood,  and  like- 
wise allowing  of  its  regui^tation.  A  large  clot  extended 
through  the  aortic  orifice  at  least  four  inches  along  the  aorta, 
and,  at  its  broadest  part,  it  was  one  inch  and  a  half  in  diameter; 
but  it  was  soft,  and  evidently  recent.  No  coagulum  whatever, 
was  adherent  to  the  walls  of  the  dilated  aorta.  The  was  no  valvular 
disease  of  the  right  side  of  the  heart,  and  the  mitral  valve,  though 
large,  was  healthy;  so  that,  as  suspected  during  life,  the  mur- 
murs heard  towards,  and  at  the  apex,  were  due  to  conduction 
from  the  base.  Dr.  Haxe,  ISth  of  May,  1858. 


42  Anewrytm  of  the  Aorta  fatal,  hy  hurstiny  into  the  (Esqphayus. 
I  was  sent  for,  on  the  11th  of  April,  to  visit  Mr.  M.,  set.  54, 
who  was  suffering  from  faintness  and  exhaustion,  and  had  for 
some  months  been  unable  to  sleep  without  opiates,  owing  to  pain 
in  the  loins.  For  this  I  had  attended  him  two  years  preidously, 
when  he  was  relieved  by  opiates  at  night,  and  iodide  of  potassium 
three  times  a  day.  He  always  felt  great  relief  after  a  free  evacua- 
tion of  the  bowels,  but  that  was,  of  course,  never  more  l^ian  tem- 
porary. He  had  consulted  other  gentlemen  since  I  had  seen  him, 
without  deriving  any  benefit.  He  was  the  subject  of  double 
fracture  of  both  patella,  which  had,  in  every  instance,  been  caused 
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by  muflCTilax  oontractiony  called  into  play  to  save  bimself  from 
felling. 

At  the  period  of  my  visit  to  kim,  he  was  complaining  of 
slight  moist  cough,  with  expectoration,  which  was  occadonally 
streaked  with  blood.  He  had  also  considerable  nausea,  but  did 
not  vomit.  He  was  anaemic.  His  countenance  was  anxious, 
and  strongly  impressed  me  with  the  idea  that  he  had  some  fatal 
disease  about  him.  His  pulse  was  feeble,  but  regular,  and  was 
equal  at  both  wrists. 

The  action  of  the  heart  was  feeble,  but  healthy,  and  without 
any  nnnatural  sounds.  No  bruit  conld  be  detected  in  any  portion 
of  the  chest.  I  usually  found  him  lying  on  his  back  on  a  sofa, 
with  his  legs  drawn  up,  which  he  described  as  the  most  easy 
position  he  could  find.  Bowels  constipated  from  the  opium  he  was 
taking ;  evacuations  healthy  in  appearance ;  urine  plentiful,  and 
healthy. 

For  ten  or  twelve  days  he  improved  under  treatment.  His 
£ice  had,  in  a  great  measure,  lost  its  anxious  and  exsanguine 
appearance ;  the  cough  had  abated,  the  expectoration  was  dimi- 
nished, and  he  was  able  to  take  a  little  gentle  exercise.  A  few  days 
later,  however,  he  began  to  loathe  his  food,  and  had  nausea  and 
sickness,  with  an  increase  of  congh  and  bloody  expectoration.  His 
nights  became  more  restless,  and  he  awoke  in  the  morning  exhaust- 
ed and  nnrefreshed.     Otherwise  he  was  not,  apparently,  worse. 

On  the  2nd  of  May,  three  weeks  after  my  first  visit  to  him,  he 
expresaed  himself  as  better,  and  had  allowed  his  attendants  to  go 
out  to  dinner ;  he  got  up  alone  between  twelve  and  one  o'clock, 
and  dressed  himself,  without  assistance.  He  appeared  to  have 
walked  from  his  bedroom  into  his  drawing-room  adjoining. 
Here  he  had  expectorated  some  blood  into  the  fender.  About 
one  o'clock  a  noise  was  heard  in  his  room,  and  on  the  servant 
going  up  to  him,  he  was  found  on  the  floor  surrotmded  by  a  pool 
of  blood.     He  breathed  two  or  three  times,  and  then  died. 

Foit-morUm  examination  twenty-four  hours  after  death. — Eigor 
mortis  imperfect ;  skin  sallow,  not  unlike  that  of  a  person  suffer- 
ing from  malignant  disease.  The  body  was  muscular,  with  a  fair 
amount  of  adipose  tissue  over  the  abdomen;  on  raising  the 
stenram  and  costal  cartilages,  the  heart  was  found  to  be  slightly 
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pushed  toward  tho  right  side;  it  was  small  and  flaccid,  hut  other* 
wise  healthy.  The  pericardium  contained  a  larger  quantity  of 
serum  than  usual.  On  raising  the  pericardium,  a  tumour,  look- 
ing very  much  like  another  heart,  was  observed  behind  and  some- 
what to  the  left  of  the  heart.  It  was  as  lai^  as  a  full-grown 
foetal  head,  and  was  attached  firmly  in  front  of  the  spinal  column ; 
it  extended  along  the  six  lower  dorsal  vertebrte,  behind  and  be- 
tween the  crura  of  the  diaphragm,  which  appeared  to  support  it 
on  either  side,  and  to  retain  it  in  front  of  the  spinal  column,  and 
thereby  preyent  its  deviating  to  either  side ;  it  came  also  in  con- 
tact with  the  ribs.  This  proved  to  be  an  aneurysm  of  the  aorta,  as 
large  as  a  full-grown  foetal  head.  On  removing  it  from  the  body, 
it  was  found  to  have  produced  absorption  of  considerable  portions 
of  the  bodies  of  the  four  lower  dorsal  vertebrae. 

The  sac  of  the  aneurysm,  which  was  thick,  especially  in  front, 
contained  the  usual  laminated  coagula,  together  with  recent 
coagula,  and  a  quantity  of  fluid  blood.  ^  The  aorta  was  much 
thickened  and  dilated,  and  was  atheromatous  in  the  whole  of  its 
course  above  the  aneurysm ;  but  below  was  healthy. 

An  aperture  four  lines  in  diameter,  conmiunicating  with  the 
aneurysm,  was  found  in  the  oesophagus,  about  two  inches  from 
its  entrance  into  the  stomach,  through  which  about  half  a  hand- 
basinful  of  blood  had  escaped  into  the  stomach,  besides  what  was 
found  around  him  at  the  time  of  his  death. 

The  lungs  were  healthy.  The  stomach,  and  other  abdominal 
viscera,  were  healthy.  The  pressure  of  the  tumour  had,  how- 
ever, produced  absorption  of  a  considerable  portion  of  the  posterior 
part  of  the  liver,  as  well  as  the  left  kidney.  The  right  kidney 
was  larger  than  usuaL  l£r.  Past,  ISth  of  May,  1658. 


43.  Cas$  of  Aortic  Valvular  DiseoM,  with  Obstruction  earned  ly  a 
Band  of  Membrane  extending  across  the  outlet  from  the 
Ventricle. 

The  specimen  was  removed  frx>m  a  waterman,  set.  57,  admitted 
into  St.  Thomas's  Hospital,  under  Dr.  Peacock's  care,  in  October, 
1857.  He  had  been  subject  to  rheumatic  attacks  for  many  years, 
and  had  been  seriously  ill  for  twelve  months,  suffering  under 
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cougli,  expectoration^  occasioiially  bloody,  palpitation,  and 
dyspnoea.  These  symptoms  were  greatly  increased  on  any  slight 
exertion;  he  had  been  dropsical  for  some  weeks.  A  loud,  systolic 
murmur  was  audible  over  the  whole  prsBCordia,  and  was  heard  most 
intensely  at  the  right  side  of  the  upper  part  of  the  sternum,  and  at 
the  level  of  the  third  left  cartilage.  There  was  no  distinct  diastolic 
sound  or  murmur ;  the  pulse  was  jarring  and  rapidly  disappeared 
under  the  finger.  The  liver  was  considerably  enlarged,  extending 
some  distance  below  the  ribs ,-  the  abdomen  was  tumid  and  the 
lower  extremities  were  very  oedematous.  While  in  the  Hospital, 
he  had  repeated  eruptions  of  purpura  on  the  lower  extremities, 
which  after  continuing  for  a  day  or  two,  disappeared  and  re- 
curred in  about  the  same  length  of  time.  He  died  on  the  23rd 
of  December. 

The  posi-morUm  examination  was  conducted  and  reported  by 
Dr.  Bnstowe. 

"  Both  pleurae  presented  old  adhesions,  which  were  especially 
firm  and  abundant  at  the  apices,  and  the  cavities  contained  a 
little  serum.  The  lungs  were  voluminous,  the  apices  were 
puckered,  somewhat  indurated,  and  presented  numerous  emphy- 
sematous masses,  from  the  size  of  a  marble  downwards.  The 
anterior  edges  of  the  upper  lobes  were  slightly  irregular  and  in- 
flated, and  possibly,  a  little  emphysematous.  Both  lungs  were 
crepitant  throughout,  but  the  lower  lobes  were  congested,  oede- 
matous to  an  extreme  degree,  and  somewhat  more  lacerable  than 
natural.  In  the  apex  of  each  organ  were  several  indurated 
patches,  and  isolated  miliary  masses ;  and  in  that  of  the  left,  was 
a  cavity,  about  the  size  of  a  horse-bean,  the  parietes  of  which  were 
thick,  fibrous,  and  reticulated,  while  the  surfSEtce  of  the  lung  over 
it  was  drawn  in,  and  the  resulting  depression  was  occupied  by 
radiating,  cellular  tissue.  The  bronchial  glands  were  enlarged 
and  blackened.  The  bronchial  tubes  were  congested,  and  con- 
tained much  frothy  serous  fluid. 

The  pericardium  was  somewhat  congested,  and  a  few  petechial 
spots  were  observed  at  the  base  of  the  heart.  There  were  large 
white  patches,  chiefly  on  the  surface  of  the  right  ventricle.  The 
heart  weighed  nineteen  ounces  and  a  half  avoirdupois.  The 
walls  of  the  left  ventricle  were  thick  and  firm ;  the  cavity  was 
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small,  and  contained  scarcely  a  trace  of  coagnlum.  The  aortic 
valves  were  much  diseased ;  they  were  thickened  and  altered  in 
shape,  and  the  right  segment  presented  a  small  perforation  near 
the  centre,  and  its  free  margin  was  connected  with  that  of  the 
posterior  valve  by  a  thick,  nodulated,  elastic  band,  which  ex- 
tended along  nearly  the  whole  length  of  the  edge  of  the  posterior 
curtain  in  a  fringe  of  vegetations,  and  formed  in  its  course  a 
kind  of  bridge  over  the  angle  between  the  two  valves,  which  left 
an  irregular  opening.  The  lining  membrane  of  the  ventricle,  for 
half  an  inch  below  the  valves,  was  considerably  thickened,  and 
near  the  lower  limit  of  this  thickening,  was  a  cicatiix-like  con- 
striction, which  extended  transversely  all  round,  excepting  at  the 
part  which  corresponded  to  the  base  of  the  anterior  curtain  of  tiie 
mitral  valve.  In  this  way  the  opening  from  the  ventricle  into 
the  aorta  was  greatly  contracted,  so  that  it  would  only  allow  the 
passage  of  the  point  of  the  forefinger. 

All  the  sinuses  of  Valsalva  were  dilated,  but  more  especially 
that  corresponding  to  the  posterior  valve,  and  from  this  a  small 
triang^ular  aperture  opened  into  an  aneurysmal  cavity,  about  as 
large  as  a  horse-bean ;  another,  but  smaller  aneurysm,  existed  be- 
tween and  above  the  angles  of  the  posterior  and  anterior  valves. 
The  mitral  valve  was  healthy.  The  walls  of  the  right  ventricle 
were  thick  and  firm,  and  the  cavity  was  contracted  and  nearly 
empty;  its  valves  were  healthy.  With  the  exception  of  the 
liver,  spleen,  and  kidneys,  which  were  large  and  congested,  the 
organs  of  the  abdomen  were  healthy. 

Dr.  Pbaoocx,  ISth  of  May,  1858. 


44.  JSxUn9iv0  Navus,  ifwohing  the  whole  of  the  Right  Leg,  in 
Different  Stages  of  BevdopmenU 

G.  D.,  a  boy,  let.  4,  was  brought  to  me,  at  Guy's  Hospital, 
upon  the  4th  of  February,  1 858.  He  was  excessively  blanched 
from  loss  of  blood,  and  anasarcous.  His  pulse  was  very  feeble, 
and  he  appeared  almost  in  a  dying  condition. 

His  right  leg  presented  the  appearances  as  represented  in  the 
drawing  (Plate  YII),  and  copious  hfiemorrhage  had  taken  place 
from  the  warty  growth  upon  the  buttock. 


DESCRIFriON  OF  PLATE  VII. 

The  Figure  illustrates  Mr.  Thomas  Bryant's  case  of  Nsevus  of 
the  Leg,  in  various  stages  of  development,  p.  186. 

A.  The  sabcutaneouB  TeiiiB. 

B.  Earliest  staiximg  of  the  skizL. 
c.  and  D.  Latent  oonditionB. 

E.  The  warty  growth  characteriatic  of  cystic  degeneration  of  the  veiiiB. 


i 

J 


OBGAirS   OF   CIBCtJXATIOir.  187 

In  parts  marked  A,  the  growth  was  purely  of  the  sub-cutaneous 
character ;  in  others,  the  skin  was  more  or  less  inyolyed.  Letter 
B  represents  the  earliest  staining ;  C,  a  more  advanced  condition ; 
and  D,  a  stiU  later  stage.  The  last  of  all  is  well  represented  in 
letter  E,  where  the  disease  has  commenced  its  cystic  degenera- 
tion, as  represented  by  the  warty  growth,  which  is  peculiar  to 
sach  structures,  and  from  which  severe  bleeding  had  taken 
place. 

At  birth,  there  was  a  small,  red  spot  upon  the  buttock,  and 
the  veins  of  the  leg  were  always  enlarged.  This  spot  has  since 
gradually  increased  and  degenerated  to  its  present  condition. 

The  other  spots  have  made  their  appearance  at  different  in- 
tervals. For  the  last  month,  bleeding  had  taken  place,  almost 
daily,  and  all  efforts  to  suppress  it  had  failed. 

I  gave  the  child  tonics,  and  applied  daily  the  perchloride  of 
iron  to  the  warty  growth ;  under  this  treatment,  the  spongy  cha- 
racter of  this  structure  gradually  contracted,  and  diminished  nearly 
one  half  in  size ;  no  more  bleeding  took  place,  and  the  boy's 
health  became  re-established ;  in  other  parts,  the  disease  appeared 
gradually  to  progress,  the  skin,  whUst  under  treatment,  in  many 
spots,  had  become  involved,  and  in  spite  of  pressure  by  bandaging, 
etc.,  it  continued  its  course. 

The  child  is  now  weU  in  health,  and  can  walk  about,  but  with 
the  disease  still  in  a  progressive  condition. 

The  drawing  well  shews  the  pathology  of  this  disease,  in  all 
its  different  stages,  from  the  purely  sub-cutaneous  form,  to  the 
earliest  staining  of  the  skin,  on  to  its  last  or  degenerating  cystic 
condition. 

The  disease  appears  to  be  confined  to  the  veins  and  capillaries, 
the  arteries  being  apparently  of  the  normal  size.  By  the  history, 
it  would  appear  that  the  disease  was  in  its  origin  generally  sub- 
cutaneous, and  that  it  involved  the  skin  in  one  spot  only,  the 
other  cutaneous  nsDvi  being  evidently  extensions  of  the  original 
Bub-cutaneouB  form. 

The  warty  and  cystic  growth,  well  illustrated  by  the  draw- 
ing, and  still  better  by  a  model  in  Guy's  Museum,  is  quite 
characteristic  of  these  structures,  the  warts  being  soft  and 
spongy,  of  a  deep  purple  or  red  colour,  and  easily  bleeding.  The 
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cysts  are  at  times  developed  in  them,  or  rather  appear  as  if  they 
were  formed  from  them,  and  are  fonnd  in  similar  cases,  distri- 
hnted  throughout  the  growth.  In  certain  spots  cysts  are 
very  evidenty  and  this  leads  me  almost  to  beUeye  that  hy  this 
degeneration,  a  cure  may  eventually  take  place. 

Dr.  Thomas  Bbtaitt,  ISth  of  May,  1858. 


IV.  DISEASES,  ETC.,  OF  THE  DIGESTITE  OEGAIfS. 

I.  PHABTNX,   (BSOPHAGirS,  8T0MACR  AND  niTEBTINBS, 

1.  Iktbular  JSxudation  Ctuts  of  the  Intestine. 
The  lady,  by  whom  these  specimens  were  voided,  is  a  patient 
of  Dr.  Dunhill,  of  Granbrook  in  Kent.  She  has  long  suffered 
from  this  peculiar  disease,  and  I  have  now  by  me,  a  series  of 
bottles,  which  have  been  sent  me  at  different  periods,  during  the 
last  two  years,  and  which  contain  many  yards  of  these  curious 
casts.  They  are  perfect  cylinders,  and  many  of  them  several  feet 
in  length,  being  sufficiently  coherent  to  permit  of  their  being 
handled,  held  up,  etc.  They  have  kept  well  in  weak  alcohol, 
and  still  preserve  all  their  characters. 

The  following  is  the  history  sent  me  by  Dr.  Dunhill : — 
Miss  M.  W.,  set.  49,  has  not  enjoyed  good  health  for  twenty 
years.  Her  first  illness  was  an  attack  of  influenza,  followed  by 
diarrhoea,  and  after  this,  she  was  an  invalid  for  several  years  with 
a  "  spinal  complaint."  In  1849  and  1851,  she  had  repeated  attacks 
of  diarrhoea,  and  in  1853,  had  one  which  continued  for  four 
months.  During  this  last,  she  states,  that  she  passed  "  quan- 
tities of  blood,  and  of  brown  thick  skins,  four  or  five  inches  long." 
The  bowels  were  afterwards,  alternately,  obstinately  confined  and 
much  relaxed.  In  1854,  ''the  skins "  which  came  away  were 
longer  than  they  had  previously  been,  and  she  was  never  more 
than  a  few  days  at  a  time  without  voiding  them.  About  this 
time,  she  sujQfered  much  from  constant  pain  in  the  epigastrium, 
and  almost  daily  vomiting  of  mucus  and  pus  streaked  with  blood, 
occasionally  vomiting  pure  blood.      Subsequently,  the  pain  left 
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the  epigafitzinm,  and  settled  in  the  left  ilLae  region.  For  the  last 
eighteen  months,  the  pain  has  been  in  the  right  iliac  region.  The 
pain  in  this  situation  is  always  much  aggravated  for  a  few  days 
prior  to  the  voiding  of  larger  or  thicker  casts,  or  of  greater 
quantities  of  them.  As  they  became  fewer  in  number,  and 
thinner  in  structure,  the  pain  usually  diminished,  but  she  is 
never  tree  from  some  degree  of  tenderness.  When  confined  to 
bed  the  casts  are  apt  to  be  retained  in  the  rectum,  and  become 
packed.  An  enema  will  then  bring  them  away  as  hard,  round, 
white  masses,  about  the  size  of  nutmegs.  OccasionaUy  the  casts 
contain  masses  of  faecal  matter. 

With  regard  to  treatment,  a  great  variety  of  measures  have 

been  tried,  without  as  yet  any  material  benefit.     Por  the  first 

I  twelve  months  she  was  restricted  to  a  farinaceous  diet,  and  took 

I  a  long  course  of  alteratives.  Counter-irritants  were  also  repeatedly 

used  and  a  large  blister  on  the  abdomen  was  kept  open  for 

six  months.     A  more  mixed  diet  was  subsequently  allowed,  but 

she  still  notices  that  she  is  always  worse  after  having  taken  meat, 

\  for  a  few  days.      A  long  course  of  pitch  pills  was  given  at  one 

i  time,    but  without  advantage.      The  mildest  aperient  always 

iucreases  the  abdominal  pain,  and  the  number  of  casts  expelled. 

The  boweb  being  costive  are  usually  relieved  by  a  warm- water 

enema,  every  other  day. 

I  have  seen  several  other  examples  of  this  chronic  exudative 
enteritis.  One,  which  ajSbrds  a  very  close  parallel  to  the  above,  came 
under  my  notice  about  two  years  ago,  in  the  York  Hospital,  its 
subject  being  a  pale  cachectic  man,  aet.  23.  I  then  watched  his 
case  for  nearly  a  year,  when,  in  spite  of  all  treatment,  the  void- 
ing of  the  casts  persisted.  Two  years  later  I  saw  him  in  London, 
and  he  then  told  me  that  he  still  suffered  the  same  symptoms, 
and  from  aggravated  dyspepsia. 

Mr.  HuTCHiKSOK,  20th  of  October,  1857. 

Report  on  the  above  specimen. — The  matters  submitt  ed  to  us  for 
examination  consisted  of  membranous  shreds  and  tubes,  which 
were  so  soft,  as  to  permit  of  manipulation  only  under  water.  As 
the  membranous  shreds  were  found  after  careful  examination, 
to  be  nothing  more  than  fragments  of  tubes,  they  need  no  separate 
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description.  The  tabes  occurred  in  pieces,  of  from  one  to  four 
inches  in  length,  and  of  about  an  inch  and  a  half  in  diameter. 
The  wall  of  each  tube  varied  in  thickness,  horn  one-eighth  to 
one-fourth  of  an  inch.  The  matter  composing  the  walls  of  these 
tubes  exhaled  a  strongly  feculent  odour,  was  of  a  light  yellowish- 
brown  colour,  semi-transparent,  of  gelatinous  consistence,  slightly 
tenacious,  and  studded  with  light-brown  coloured  dots  and  opaque 
arborescent  lines.  The  outer  surface  of  each  tube  was  moderately 
and  uniformly  smooth;  the  inner  was  at  some  parts  broken  and 
flaky,  at  others,  ragged  andflooculent,  and  in  many  places  thrown 
into  shallow  folds,  lying  in  some  parts  across,  but  chiefly  along 
the  axis  of  the  tube.  At  most  points  the  wall  of  the  tube 
appeared  to  consist  of  a  single  lamina;  at  a  few  points  it  was 
composed  of  several  laminsB,  the  inner  ones  of  which  were  im- 
perfect, and  had  inserted  between  them  particles  of  various  kinds 
of  undigested  food. 

A  portion  of  tube  laid  open  in  the  direction  of  its  long  axis, 
transferred  to  a  glass  with  its  inner  surface  upwards,  and  examined 
with  a  linear  magnifying  power  of  forty  diameters,  exhibited  the 
appearance  of  a  gelatinous  membraniform  matrix  (Plate  YUI. 
Fig.  I),  traversed  by  a  coarse  network  of  opaque  yellow  lines,  and 
studded  at  their  points  of  intersection  by  similarly  coloured,  rounded 
masses.  From  the  larger  network  proceeded  a  smaller  secondary 
network,  and  in  the  meshes  of  this  were  found  at  dose  and  regular 
intervals,  well-defined  round  or  oval  openings,  with  elevated 
margins  resembling  in  size  and  appearance  the  mouths  of  the 
follicles  of  the  greater  gut.  With  a  magnifying  power  of  three 
hundred  and  flfby  diameters,  the  nature  and  relations  of  the 
parts  described  were  more  minutely  ascertained. 

The  matrix  was  transparent,  structureless,  elastic,  and  every- 
where free  from  fibrillation.  It  was  perforated  at  regular  inter- 
vals, by  the  'openings  already  described.  Embedded  in  it  were 
granules,  free  nuclei,  cells,  crystals,  and  particles  of  undigested 
food.  Upon  its  fi«e  surface  were  the  opaque  yellow  lines  and 
dots,  which  were  composed  of  various  foreign  matters,  such  as 
bile  pigment,  earthy  and  M  granules,  portions  of  husks  of  seeds, 
gritty  tissue  of  pear,  a  peculiar  form  of  elastic  tissue,  stellate 
vegetable  hairs,  and  a  mucedinous  fungus.     The  cells  embedded 
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DESCRIPTION  OF  PLATE  VIU. 

Figures  1  and  2  illustrate  Dr.  A.  Clark's  Beport  on  the 
Microscopical  Structure  of  Mr.  J.  Hutchinson's  Intestinal  Casts, 
p.  190. 

Fig.  1.  Represents  a  portion  of  the  cast,  magnified  40  diameters. 

a.  Mouthfl  of  follicles. 

6.  Substance  of  cast,  consisting  of  greatly  elongated  cylinder  and  other 
epithelial  cells,  matted  together  by  altered  mucus. 
Fig.  2.  Diagram.    CeU-forms  from  the  broken-up  matter  composing  the  caats. 

a.  Cells  in  yaiious  stages  of  growth,  like  epithelial  cells. 

6.  Cells  of  an  hour-glass  fonn,  as  if  multiplying  by  division.  I 

c.  Elongated  cylinder-epithelium  mostly  matted  together ;  a  few  contained  ! 

fiit-granules.  | 

d.  Granule-cell.  j 
0.  Cells  like  those  found  in  ephithelial  cancer. 

/.  Cells  with  vacuoles.  ^ 

ff.  Organic  aystals. 

The  preparationB  from  which  these  drawings  axe  taken  are  in  the  ooUsctioBL 
of  Dr.  Andrew  Clark,  and  may  be  examined  by  anyone  interested  therein. 

Figure  3  represents  Cells  from  Dr.   Sydney  Jones's  case  of 
Epithelial  Cancer  of  the  (Esopha^s,  p.  203. 
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in  the  matrix  were  (Plate  VIII.  Pig.  2)  of  two  kinds : — one 
more  or  less  spherical,  the  other  more  or  less  cylindrical.  In 
sizcy  the  spherical  cells  varied  from  ^  to  no  of  sd.  inch  in 
diameter.  The  smaller  cells  had  no  nucleiy  and  no  distinct  cell 
walls.  Some  of  the  larger  cells  were  filled  with  fat  granules, 
and  represented  granule  cells;  others  had  a  single  or  double 
yesicular  nucleus;  a  few  were  acuminated  at  two  opposite  points, 
and  somewhat  compressed.  All  the  other  cells  possessed  demon- 
strable cell  waUs.  The  cylindrical  cells  resembled  in  their  general 
characters  those  which  normally  coat  the  mucous  membrane  of  the 
larger  gut,  but  they  were  much  more  elongated,  compressed,  and 
firmly  matted  together.  Many  of  the  more  elongated  cells  were 
constricted  in  the  middle,  and  exhibited  a  nucleus  on  each  side  of 
the  constriction* 

In  some  parts  of  the  matrix,  the  cells  lay  without  obvious 
order;  in  other  parts,  and  always  around  the  openings  already 
noticed,  they  were  arranged  in  layers, — the  more  or  less 
spherical  cells  occupying  the  attached,  and  the  cylindrical  cells 
the  free  surface  of  the  membranous  tube.  At  several  points  the 
cylindrical  cells  were  absent,  and  there  the  surface  layer  was 
formed  by  granule  cells.  Generally  the  membranous  tube  con- 
sbted  of  a  single  layer  of  matrix  with  cells;  but  at  some  parts  it 
consisted  of  several  layers  of  matrix  with  cells.  In  such  cases, 
the  superficial  layers  were  more  opaque,  drier,  less  elastic,  and 
friable,  and  between  each  layer  were  found  the  harder  portions  of 
undigested  food,  husks  of  seeds,  gritty  tissue,  and  masses  of 
elastic  fibres. 

The  elastic  fibres  deserve  separate  notice,  from  the  fact  that 
each  fibre  exhibited  very  distinct  and  regular  transverse  striation, 
approaching  in  character  to  that  found  in  the  h'gamentum  nuchse 
of  the  giraffe.     They  shall  be  elsewhere  fully  described. 

The  perforations  in  the  matrix  were  of  uniform  size  and 
appearance,  surrounded  by  elevated  margins  formed  of  closely 
grouped  cylindrical  cells,  and  led  to  two  kinds  of  pits — one  short 
and  fiask-shaped,  the  other  long  and  uniformly  cylindrical. 

The  flask-shaped  pits  were  about  one-sixth  of  an  inch  in 
diameter,  and  distinctiy  hollow.  The  wall  of  each  pit  was  made 
up  of  one  or  two  layers  of  sub-spheroidal  cells,  held  together  by 
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an  amorphooB  stroma.  A  few  of  these  follicles  contained  a 
deposit  which  was  opaque  in  ntUy  and  which,  when  broken  np, 
was  found  to  consist  of  lai^  flattened  nucleated  cells,  analogooB 
to  those  met  with  in  epithelial  growths. 

The  cylindrical  pits  were  also  for  the  most  part  hollow,  about 
one-sixteenth  of  a  line  in  length,  and  one-thirty-fifth  of  a  line  in 
breadth.  Their  walls,  devoid  of  membrane,  were  composed  of 
small,  more  or  less  spherical  cells  in  Tarious  stages  of  develop- 
ment, embedded  in  a  gelatinous  matrix. 

We  conclude  from  these  details,  that  the  specimens  exhibited 
were  true  casts  of  the  large  intestine  produced  by  chronic  in- 
flammatory action  of  the  mucous  membrane  and  subsequent 
exudation. 

Dr.  WiLxs  and  Dr.  Akdrew  Clask. 

SuppUmmtary  Notes  hf  Dr.  Andbvw  Clabe. — As  I  have 
chemically  and  microscopically  examined  and  preserved  numerous 
specimens  similar  to  those  reported  upon  above,  and  as  the  &ctB 
elicited  appear  to  have  an  important  bearing  upon  the  prevailing 
pathological  doctrines  of  the  schools,  I  venture  to  subjoin  a  few 
additional  notes.  The  orthodox  interpretation  of  these  casts 
would  be  as  follows: — 

1.  The  casts  are  perfect  illustrations  of  croupous  fibrin. 

2.  This  croupous  fibrin  has  been  produced  by  inflammatory 

exudation. 

3.  The  abnormal  cells  present  in  the  casts,  are  the  products  of 

free  cell  development  in  the  inflammatory  exudati  o 
The  facts  elicited  by  a  careM  investigation  of  the  above  casts, 
and  of  similar  products  of  morbid  action,  compel  me  to  take  ex- 
ception to  each  point  of  this  interpretation. 

1 .  There  is  a  structural  and  chemical  objection  to  the  all^;ation, 
that  these  casts  are  fibrinous,  or  that  they  even  contain  fibrin. 

0.  These  casts  when  imaffected  by  re-agents,  contain  no 
molecular  or  homogeneous  filaments;  yet  these  are  the  struc. 
tural  modes  in  which  fibrin  is  manifested  in  exudations. 
This  is  proveable  partly  by  experiment,  partly  by  the  fact,  that 
exudations  on  mucous  membranes  which  chemically  yield 
fibrin,  structurally  yield  it  in  these  modes  at  the  same  time, 
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and  partly  by  the  absence  of  tbe  faintest  proof  that  fibrin  is 
amorphous  under  similar  conditions. 

b.  The  casts  yielded  no  chemical  evidence  of  the  presence  of 
fibrin  at  all.  The  matrix  was  fibrillated  by  acetic  acid.  Care- 
ful washing  and  compression,  yielded  a  fluid  abundantly  coagu- 
lable  by  heat  and  nitric  acid.  Prolonged  digestion  of  the  casts 
at  an  elevated  temperature  in  a  solution  of  nitre  produced  -no 
fluid  abundantly  coagulable  or  precipable  by  acetic  acid. 

2.  By  inflammation,  I  mean  a  capillary  blood  stasis,  which 
has  proceeded  to  exudation.  It  is  the  characteristic  of  this  exu- 
dation that  it  contains  fibrin. 

The  casts  above  described  contain  no  fibrin. 

3.  It  will  be  alleged,  that  the  abnormal  cell-forms  present  in 
these  casts,  are  the  products  of  free  cell  development  in  an 
exuded  blastema. 

I  have  observed  in  my  studies,  that  this  product  of  diseased 
action  in  mucous  membranes  occur  in  three  varieties. 

The  first  is  clear,  jelly-like,  and  imperfectly  membranous. 
The  second  is  yellowish,  semi-opaque,  flaky,  and  usually  mem- 
branous.' The  third  is  yellowish-white,  dense,  opaque,  distinctly 
membranous,  tough,  and  rather  firmly  adherent  to  the  subjacent 
surface.  The  first  contains  only  the  merest  trace  of  albumen, 
and  no  fibrin.  The  second  contains  an  abundance  of  albumen, 
and  no  fibrin.  The  third  contains  both  albumen  and  fibrin  in 
abundance,  the  latter  in  a  fibrillated  form. 

Differing  in  most  respects,  these  three  varieties  of  morbid  pro- 
duct agree  in  this,  that  they  all  contain  similar  cell-forms  (as  was 
observed  in  the  microscopic  specimens  exhibited).  Yet  it  is  to 
be  noticed  that  in  the  first  variety  there  is  no  evidence  of  transu- 
dation or  exudation ;  in  the  second,  no  evidence  of  a  true  exuda- 
tion; and  that  in  the  third,  in  which  the  existence  of  a  true 
infiammatory  exudation  is  undeniable,  the  only  additional  struc- 
tural element  present  is  fibre. 

I  consider  that  I  am  justified  by  these  facts,  in  saying,  that  the 
casts  exhibited  are  not  fibrinous ;  that  they  are  not  the  products 
of  inflammation  in  the  sense  defined,  and  that  the  abnormal  cell- 
fbrms  present  have  arisen  in  some  other  way  {i.e.  metamorphosis), 
than  by  free  cell  development  out  of  an  exuded  blastema. 
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I  further  consider  that  these  facts  are  sufficient  to  show  that  we 
have,  as  yet,  received  no  true  generalization  of  the  origin  of 
morbid  products ;  that  the  prevailing  doctrine  upon  this  point  is 
at  variance  with  fact,  and  vioktes  those  physical  and  chemical 
conditions  which  concur  in  the  evolution  of  morbid  products ; 
that  much  truth  is  constantly  being  missed,  in  the  endeavour  to 
reconcile  all  special  illustrations  of  diseased  products  with  the 
current  dogmas  of  exudation  and  erases ;  and  that  a  simultaneous 
chemical  and  microscopic  examination  of  a  few  defined  products 
upon  a  definite  plan,  would  prove  of  greater  value  to  science  than 
numerous  observations,  made  only  with  the  microscope,  conducted 
upon  no  fixed  plan,  and  for  no  fixed  purpose. 

Dr.  AiTDKEW  OiABK,  Srd  oflfovemher,  1857. 


2  Bpithelial  Cancer  of  the  (EtophoffUi,  eatuing  Death  hy 
Hamorrhage  from  the  Right  Suh-elavian  Artery, 

The  patient  was  a  well-formed  muscular  man,  2sL  65,  who  had 
suffered  from  dysphagia  for  six  months,  and  had  been  quite 
unable  to  swallow  solid  food  for  six  weeks  previous  to  his  death. 
During  the  last  month  of  his  existence,  he  had  great  difSculty  in 
swallowing  even  small  quantities  of  liquid. 

A  careful  examination  of  the  neck  and  chest  was  made  five 
weeks  before  death ;  no  signs  of  any  local  affection  could  be  de- 
tected externally  in  the  neck,  and  the  sounds  of  the  heart  and 
lungs  were  perfectly  healthy  in  every  point. 

It  may  be  observed,  that  no  bougie  was  passed  into  the  oeso- 
phagus, with  a  view  of  relieving  the  dysphagia,  as  after  the  exa- 
mination before-mentioned,  the  general  impression  was,  that  it 
was  a  case  of  cancer  of  that  organ. 

When  in  a  very  emaciated  state,  the  patient  was  seized  with 
haBmorrhage,  and  threw  up  by  the  mouth,  in  the  course  of  a 
quarter  of  an  hour,  about  three  pints  of  florid  blood.  After  this, 
the  hsemorrhage  almost  ceased  for  the  space  of  twenty  hours^ 
when  a  second  attack  came  on,  and  ended  fatally  in  the  course  of 
a  few  minutes. 

Post-mortem  examination, — When  the  finger  was  passed  into 
the  oesophagus,  a  constriction  was  felt  about  one  inch  and  a  half 
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from  its  upper  extremity.  This  was  of  just  soficieat  size  to 
admit  the  tip  of  the  little  finger.  Upon  laying  open  the 
(Bfiophagos,  an  ulcer  was  found  one  inch  and  a  half  in  extent 
vertically,  and  extending  all  round  the  tube;  the  margins  were 
very  irregular,  in  some  parts  elevated  and  indurated;  the  base  of 
the  ulcer  was,  for  the  most  part,  covered  with  superficial  sloughs, 
and,  at  or  near  its  centre,  on  the  right  side  of  the  tube,  was  an 
opening  through  the  walls,  large  enough  to  admit  the  passage  of 
the  first  joint  of  the  little  finger,  which  led  to  a  cavity  about  the 
size  of  a  walnut,  which  lay  between  the  oesophagus  and  innomi- 
nate artery.  On  opening  the  aorta,  some  scattered  patches  of 
atheroma  was  seen,  but  these  were  not  more  than  are  usually  ob- 
Berred  at  this  period  of  life.  The  branches  of  the  aorta  appeared 
healthy.  In  the  sub-clavian,  on  the  right  side,  about  one  inch  and 
a  half  &om  its  origin  was  an  opening  somewhat  circular,  about  one- 
third  of  an  inch  in  diameter,  communicating  with  the  cavity 
before-mentioned,  and  through  it  with  the  oesophagus.  ISo 
secondary  cancer  was  found. 

Upon  making  a  section  of  the  indurated  edge  of  the  ulcer,  the 
thickened  portion  was  found  of  a  dirty- white  colour,  the  tissue 
being  very  tough  and  firm,  and  when  scraped  with  a  knife,  juice 
could  be  collected  in  considerable  quantity. 

On  examination  with  the  microscope  a  large  number  of  epi- 
thelial cancer  cells,  most  of  them  having  one,  but  some  two  or 
three  nuclei  of  an  oval  form,  and  also  nucleoli,  were  seen;  there 
were  besides  these,  numerous  laminated  capsules  and  brood- 
cells,  some  of  large  size,  which  contained  a  number  of  small 
cells. 

Some  portions  of  tissue,  at  a  depth  of  from  one-eighth  of  an  inch 
to  one-sixth  of  an  inch  beneath  the  surface  were  found  on  examina- 
tion by  the  microscope,  to  be  made  up  of  the  cells  above-described. 

The    parts  affected  were    subsequentiy    examined    by    Mr. 
Queckett,  Mr.  De  Morgan,  Dr.  Goodfellow,  Mr.  Sibley,  and  Mr. 
Hower,  who  all  declared  the  ulcer  to  be  of  a  cancerous  nature. 
Dr.  B.  Baidino,  20th  of  Octob&r,  1857. 

Report  on  the  above  specimen. — ^The  ulcerated  surface  is  about 
two  inches  from  the  top  of  the  oesophagus,  and  involves  the 
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whole  circmnferenoe  of  the  tube,  for  about  an  inch  of  itB  length. 
In  the  midst  of  this  supeificial  nloeration  is  an  opening,  about 
three-fourths  of  an  inch  long,  and  one-fotirth  broad,  which  com- 
municates with  a  cavity  occupying  the  right  side  of  the  trachea, 
and  passing  behind  the  innominate  artery  opens  into  the  right 
sub-clavian  artery,  by  a  sloughy  aperture,  which  engages  half  the 
circumference  of  this  vessel. 

The  surface  of  the  cavity  is  void  of  all  adventitious  deposit 
throughout  nearly  all  its  exte][Lt,  being  bounded  by  sloughy 
areolar  tissue.  Near  the  oesophagus,  it  is  thickened  and 
circumscribed  by  an  infiltratioii  of  ordinary  inflammatory  exu- 
dation. 

The  base  of  a  considerable  portion  of  the  ulcer  is  occupied  by 
cell  growth.  The  cells  have  the  size  and  shape  of  the  squames  of 
healthy  oesophageal  epithelium ;  but  they  are  of  darker  colour,  and 
of  more  distinct  contour,  and  some  of  them  offer,  besides  the  usual 
appearances  of  fission  of  nuclei,  aggregations  of  their  contained  mass 
not  very  unlike  a  further  process  of  this  kind,  l^owhere,  however, 
do  these  cells  extend  to  any  considerable  depth  below  the  surface ; 
and  even  where  most  distinct,  they  are  often  placed  immediately 
upon  healthy  sub-mucous  areolar  tissue.  We  are  aware  that  such 
a  cell-growth  is  scarcely  incompatible  with  the  notion  of  an 
epithelial  cancer,  reduced  by  softening  or  sloughing  to  a  flattened 
and  perforated  form,  so  as  to  give  rise  to  a  sloughy  abscess, 
external  to  the  oesophagus.  But  this  view  seems  open  to  con- 
siderable doubt ;  if,  indeed,  the  balance  of  probabilities  is  not  on 
the  other  side.  The  cavity  contains  no  trace  of  malignant 
*  growth;  and,  to  the  naked  eye,  both  it  and  the  ulcer  have  all 
the  characters  of  ordinary  ulcerative  lesion.  The  ulcer  is  devoid 
of  all  marked  swelling  or  thickening  (much  more  of  all  legation 
or  outgrowth) ;  its  base  shews  no  ^sion  with  the  subjacent  tis- 
sues ;  its  cell-growth  merges  into  that  of  the  neighbouring  unaf- 
fected mucous  membrane.  These  circumstances,  and  the  absence  of 
all  secondary  deposit  of  cancer  in  other  organs,  render  it  probabU 
that  the  moderate  overgrowth  of  epithelium,  found  on  the  floor 
of  the  ulcer,  represents  a  mere  hypertrophy  of  the  oesophageal 
mucous  membrane,  in  the  neighbourhood  of  an  ordinary  ulcer : 
a  process  of  which  a  variety  of  acute  and  chronic  inflammatory 
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states— especially  in  the  skin — affordnnmerons  and  equally  marked 
examples.        Drs.  Wilis  and  Bkiktow,  7ih  of  January,  1868. 

Several  members  of  the  Society  had  also  examined  the  speci- 
men, and  agreed  with  the  above  report,  but  as  some  dissented 
from  it,  it  was  determined  that  another  report  should  be  made 
and  submitted  to  the  Society,  which  was  as  follows : — 

Second  Report  on  the  above  epeeimen.  — Independently  of  each 
other,  and  at  different  times,  we  examined  the  tissues  forming 
the  base  and  edges  of  the  ulcer,  as  well  superficial  as  deep-seated. 

In  several  parts  of  the  ulcer,  the  tissue  presented  no  abnormal 
structures  save  the  ordinary  products  of  inflammation.  In  other 
portions,  however,  the  tissue  was  largely  intermingled  with  other 
more  important  structures.  In  fact,  the  tissue  seemed  to  consist, 
almost  entirely,  of  epithelial  cells,  presently  to  be  described,  in- 
filtrated and  scattered  amongst  the  connective  and  other  tissues  of 
the  part,  and  these  cells  were  not  only  found  on  the  surface  of 
the  ulcer,  but  penetrated  more  or  less  deeply  the  subjacent  tissue, 
in  some  parts  to  a  considerable  depth. 

The  epithelial  cells,  which  were  found  in  these  situations,  were 
generally  large,  irregular,  and  flat,  and  contained  a  single  distinct 
nucleus.  Mingled  with  these  in  considerable  numbers,  were 
brood-cells  and  laminated  capsules. 

Having  discovered  these  important  pathological  elements  in 
the  situations  above-described,  and  from  the  general  characters  of 
the  ulcer,  we  have  no  hesitation  whatever  in  expressing  our  be- 
lief that  the  case  was  one  of  epithelial  cancer.  The  fact  that 
cancerous  structures  existed  in  some  parts,  while  they  were  ab- 
sent from  other  portions  of  the  base  of  the  ulcer,  tends,  in  our 
opinion,  in  no  way  to  invalidate  our  conclusion,  and  is  only 
another  illustration  of  what  is  frequently  observed  in  the  course 
of  cancer  in  other  organs,  especially  in  that  of  the  uterus. 

Dr.  QooDKELLow  and  Mr.  Siblbt,  \st  of  December,  1857. 


8.  Ferforating  Ulcer  of  the  Duodenum, 
A  man,  »t.  37,  well-built,  and  rather  stout,  was  brought  to 
Eing^s  College  Hospital,  shortly  after  midnight,  on  the  morning 
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of  the  19th  of  August,  1857.  The  following  history  was  given 
of  him : — ^He  had  for  many  years  been  a  potman  in  a  public- 
house,  and  had  always  enjoyed  excellent  health.  His  appetite 
had  always  been  good,  and  he  had  never  been  subject  to  sickness, 
nor  suffered  from  pain  after  meals.  He  had  been  in  the  habit> 
however,  of  drinking  a  good  deal  of  spirituous  liquors.  On  the 
evening  of  the  17th  of  August,  his  bowels  being  confined,  he 
took  a  dose  of  castor  oil.  This  had  no  effect,  and  on  the  following 
morning  after  eating  a  little  new  bread,  he  was  sick  and  vomited, 
and  immediately  after  complained  of  pain  at  the  pit  of  the 
stomach.  During  the  day,  his  abdomen  became  blown  up,  with 
great  prostration  of  the  general  strength ;  but  there  was  no  return 
of  the  vomiting,  and  but  little  complaint  of  pain.  On  admission,  he 
was  in  a  state  of  collapse,  but  perfectly  conscious.  Pulse  very  rapid, 
but  almost  imperceptible.  Lower  limbs  drawn  up.  Abdomen  much 
distended,  tympanitic,  and  somewhat  tender,  but  not  excessively 
so.  No  pain  complained  of,  and  no  vomiting.  He  gradually 
sank,  and  died  about  three  hours  after  admission,  remaining  con- 
scious till  within  two  or  three  minutes  of  death. 

Post-mortem  examination  twelve  hours  after  death. — Con- 
siderable rigidity  existed.  A  large  quantity  of  sub-cutaneons 
fat,  forming  a  layer  more  than  an  inch  thick  over  the  abdomen. 
On  opening  the  abdomen,  a  quantity  of  foetid  air  escaped  from  the 
peritoneal  cavity.  Peritoneum  and  intestines  much  congested, 
and  coated  with  large,  loosely-adherent  flakes  of  recent  lymph. 
Beveral  pints  of  dirty  brown  fluid,  of  the  consistence  of  gruel, 
with  floating  drops  of  (castor?)  oil,  in  the  peritoneal  cavity, 
evidently  the  contents  of  some  part  of  the  bowel*  This  fluid  was 
most  abundant  on  the  right  side,  and  on  careM  examination,  was 
found  to  flow  out  from  an  ulcerated  opening  in  the  anterior 
surface  of  the  duodenum.  In  the  neighbourhood  of  this  ulcer, 
there  were  extensive,  firm  adhesions  of  the  bowel  to  the  liver 
and  surrounding  parts. 

The  stomach  and  duodenum  were  now  careftdly  removed. 
Mucous  membrane  of  stomach  perfectly  normal,  with  no  trace  of 
ulceration.  The  ulcer  above  alluded  to  was  situated  at  the  very 
commencement  of  the  duodenum,  immediately  beyond  the  pylorus. 
Looking  at  it  firom  the  mucous  surface,  it  presented  a  triangular 
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onUine,  with  sides  yarying  from  one  half  to  one  third  of  an 
inch.  This  triangular  nicer  completely  perforated  the  mucous  and 
muBCular  coats,  and  its  floor  was  formed  hy  peritoneum,  in  the 
centre  of  which  there  was  a  circular  perforation  three  lines  in 
diameter.  There  was  slight  thickening  of  the  mucous  memhrane 
romid  the  ulcer,  with  a  few  small,  superficial  ulcers  in  the  first 
part  of  the  duodenum.    Below  this,  the  gut  was  healthy. 

Liyer  small,  and  in  an  advanced  stage  of  cirrhosis.  Some  old 
adhesions  in  pleurae.     Other  organs  healthy. 

lUmarJu, — ^The  remarkable  feature  of  this  case  was,  the  total 
want  of  symptoms  to  warn  the  patient  of  his  danger  previous  to 
the  occurrence  of  the  fatal  peritonitis.  It  may  even  be  a  question, 
if  the  perforation  did  not  exist  for  some  littie  time  previous  to 
the  symptoms  of  peritonitis,  the  contents  of  the  bowel  being  pre- 
vented from  escaping  into  the  peritoneum  by  the  surrounding  ad- 
hesions, some  of  which,  however,  were  ruptured  by  the  act  of 
vomiting,  after  eating  the  new  bread  on  the  morning  of  the  1 8th. 
Several  cases  have  already  been  recorded  of  fatal  peritonitis, 
resulting  from  perforating  ulcer  of  the  duodenum,  but  preceded 
by  no  marked  symptoms.  Some  of  these  have  been  alluded  to  by 
Dr.  G.  Budd,  in  his  work  on  ''  Diseases  of  the  Stomach,"  pp. 
149,  150.  In  the  Museum  of  St.  Mary's  Hospital,  also  (Prepn. 
C,  c.  1),  is  a  pr^aration  illustrative  of  the  same  fact,  which  was 
obtained  from  the  body  of  an  Oxford  Professor,  who  dropped 
down  dead  while  walking  in  the  streets  of  London.  Perforating 
ulcer  of  the  duodenum  must,  therefore,  be  regarded  as  one  of  the 
causes  of  "  sudden  death.'' 

Dr.  MuBOKEsoK,  20M  of  October,  1857. 


4.  Perforating  Uleer  of  the  large  Intestine  in  Typhoid  Fever, 
A  man,  8st.  80,  who  was  already  convalescent  from  an  attack 
of  typhoid  fever  was  gradually  affected  by  extreme  tympanitis, 
without  either  pain  or  tenderness  in  the  belly.  With  no  efiect 
on  the  alvine  evacuations,  this  tympanitis  remained  from  about 
the  end  of  the  fourth  week  to  the  middle  of  the  sixth  week, 
attended  for  about  the  last  three  or  four  days  with  pain  and 
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tenderness  in  the  left  iliac  fossa,  and  failure  of  the  circulation, 
ending  in  death. 

The  diagnosis  arrived  at  during  life— peritonitis  produced  by 
ulceration  of  the  solitary  follicles  of  the  sigmoid  flexure — ^was 
confirmed  hj  the  post-morUm  examinaUon,  which  shewed  a  little 
fluid,  and  a  few  shreds  of  lymph,  in  the  peritoneal  cavity,  adjoining 
an  ulceration  which  had  almost  penetrated  the  lower  part  of  the 
sigmoid  flexure.  The  Feyerian  patches  of  the  small  intestine  were 
enlarged  and  blackened;  and  some  of  the  solitary  follicles  in  this 
segment  of  the  bowel  were  ulcerated.  The  large  intestine  was 
studded  with  similar  ulcerations  in  much  greater  number. 

Dr.W.  BEiirroiT,  17 th  of  Nbvemb&r,  1857. 


6.  Cancerous  Infiltration  of  a  Chronic  Gastric  Ulcer, 

A  married  woman,  mother  of  several  children,  who  was  of 
spare  frame  and  of  temperate  habits,  but  had  frequently  suffered 
frx>m  indigestion,  pain,  sickness,  and  headach  for  twenty  years, 
began  to  suffer  at  the  age  of  41,  from,  severe  pain  in  the  epigas- 
tric and  inter-scapular  regions,  with  rising  of  the  food  after  meals. 
One  year  after,  her  menses  ceased  rather  suddenly,  without  any 
influence  on  these  symptoms. 

In  April,  1857,  I  found,  on  her  consulting  me,  that  the  pain 
in  the  epigastrium  was  accompanied  by  excessive  tenderness,  and 
by  a  pricking  or  burning  sensation  of  a  peculiarly  superficial 
character.  There  was  no  trace  of  hardness  or  tumour  in  the 
epigastrium,  and  no  present  or  previous  hsBmatemesis. 

Begarding  the  case  as  gastric  ulcer,  which  had  probably  per- 
forated the  stomach,  and  was  Umited  only  by  circumjacent  lymph, 
I  treated  it  in  the  usual  way.  The  pain  altogether  ceased,  as 
did  in  great  extent  the  vomiting ;  and  she  thought  herself  gaining 
flesh  and  strength. 

In  August  she  returned  to  town,  after  a  few  weeks  absence. 
Some  errors  of  diet  had,  she  thought,  brought  back  the  vomiting, 
with  excessive  frequency.  She  was  emaciated,  but  not  cachectic 
in  appearance,  and  extremely  feeble.  The  left  half  of  the  epi- 
gastrium was  occupied  (as  her  medical  attendant,  Mr.  Meniman, 
of  Knutsford,  had  discovered)  by  a  tumour.    On  careful  examina- 
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tion,  this  tumour  evidently  contained  air,  and  therefore  was 
probably  the  thickened  stomach ;  whether  it  involved  the  cardiac 
eac  it  was  impossible  to  state,  but  it  evidently  affected  all  the 
middle  of  the  organ.  The  pain  and  soreness  were  still  absent. 
The  matters  vomited  consisted  of  thick  glairy  mucus. 

Admitted  an  in-patient  of  the  Boyal  Free  Hospital,  she  was 
relieved,  and  even  much  improved,  for  a  time,  by  the  diet  and 
remedies  prescribed.  The  supposed  gastric  tumour,  however, 
gradually  disappeared,  apparently  from  its  receding  into  the  epi- 
gastrium, and  thus  becoming  covered  by  the  (comparatively 
thinned  and  narrowed)  small  intestine. ''\  Without  any  appearance 
of  jaundice  or  cancerous  cacheida,  or  any  symptom  of  cancerous 
deposit  in  any  other  organ,  she  gradually  sank  from  exhaustion, 
and  died,  much  emaciated,  after  a  day  or  two's  return  of  pain 
in  the  epigastrium. 

The  history  of  the  case  left  little  doubt,  that  the  post-mortem  ex- 
amination would  reveal  ulceration,  adhesion,  and  contraction,  of  at 
least  the  middle  third  of  the  stomach.  But  whether  this  ulceration 
was  cancerous  or  no,  it  seemed  impossible  to  decide  during  life.  On 
the  whole,  as  the  external  signs  of  thickening  did  not  exceed  those 
sometimes  verifiable  in  chronic  ulcer,  I  thought  the  absence  of 
cachexia,  of  secondary  deposit,  of  grumous  vomiting,  and  of  cancer 
in  her  family  history,  together  rendered  cancer  the  less  likely  ex- 
planation of  the  two.  In  short,  the  case  seemed  probably  an  adhe- 
rent and  contracted  ulcer. 

The  post-morUm  examination  shewed  precisely  the  amount 
and  situation  of  ulceration,  adhesion,  and  contraction,  predicted 
during  life.  A  large  ulcer  occupied  the  middle  third  of  the 
sound  organ,  leaving  the  cardiac  sac  healthy,  and  a  smaller 
portion  of  pylorus.  This  ulcer  contracted  the  middle  of  the 
stomach,  so  as  to  reduce  its  cavity  to  a  tube  that  would  barely 
admit  the  thumb.  Above,  it  adhered  to  (and  eroded)  the  liver, 
as  well  as  to  a  small  extent  of  abdominal  wall  anterior  to  this 
organ. 

But  the  floor  and  especially  the  margin,  of  this  ulcer  exhibited  a 
deposit  of  about  a  quarter  of  an  inch  to  half  an  inch  in  thickness, 
evidently  cancerous;  a  view  abundantly  confirmed  by  the  micro- 
scope, which  shewed  it  to  consbt  of  vast  numbers  of  cells,  with 

p 


202  OBOAVB  OF   BIGRSnOV. 

less  numerons  intervening  fibres.     No  secondary  deposit  could  be 
found  in  any  other  part  of  the  body. 

It  seems  to  me  that  there  can  be  little  doubt  this  was  one  of  these 
instances — one  or  two  of  which  may  be  seen  in  the  Pathological 
Museums  of  this  metropolis — in  which  a  gastric  ulcer  has  under- 
gone a  cancerous  infiltration  or  deposit.  I  base  this  opinion  chiefly 
on  the  concurrent  probability  afforded  by  the  following  circum- 
stances; the  long  duration  of  the  malady;  the  absence  of  all 
trace  of  cachexia  (as  distinguished  from  mere  emaciation),  as 
well  as  of  secondary  deposit;  the  healthiness  of  the  gastric 
tissues  around,  and,  in  some  places*  even  beneath,  the  diseased 
mass;  the  exact  coincidence  of  extent  in  the  deposit  and  the 
ulcerotion,  etc.  And  I  think  the  accuracy  with  which  the 
appearance  of  the  tumour,  and  subsequently  its  disappearance, 
are  fixed  by  its  clinical  history,  justify  the  conjecture,  that  the 
cancerous  deposit  occurred  with  comparative  rapidity,  at  a  date 
of  about  three  months  before  death,  and  began  to  contract  the 
affected  segment  of  the  organ,  very  soon  after  its  being  thus 
deposited.  Dr.  W.  Bbinton,  nth  ofNwember,  1857. 


6.  Epithelial  Cancer  of  ike  (Eeophague^  ca/ueing  Death  by 
Opening  an  Inter eoetaUrtery. 

Taken  from  a  man,  set.  51,  who  had  suffered  from  dysphagia 
for  several  months.  The  oesophagus  had  been  completely  de- 
stroyed to  the  extent  of  three  or  four  inches,  by  epithelial  cancer. 
In  front,  a  communication  existed  with  the  trachea,  readily  ad- 
mitting the  passage  of  the  forefinger,  and  situated  just  above  the 
bifrircation  of  the  bronchi ;  behind,  the  cancerous  deposit  extended 
backwards  to  the  spine,  involving  the  anterior  common  ligament, 
but  not  extending  so  deeply  as  to  involve  the  bone. 

On  the  left  side,  the  deposit  had  reached  the  descending  aorta, 
and  had  involved,  more  or  less  deepl}-,  the  external  coat. 

The  first  intercostal  artery  of  the  right  side  was  opened  close  to 
its  origin,  and  two  more  interoostals  fr^m  the  same  side  might  be 
traced  through  the  mass,  blocked  up,  however,  after  a  short 
course,  with  cancerous  deposit.  The  stomach  and  intestines  were 
filled  with  blood. 
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A  point  of  interesi;  connected  with  this  case  was,  the  small 
amoont  of  cancerous  deposit  found  on  examination  with  the 
microscope  (Plate  YIII,  Fig.  3),  the  rapidity  of  destruction 
keeping  pace  with  the  rapidity  of  growth. 

Dr.  Stdnst  Jonss,  I5th  o/Deo&mhsr,  1857. 


7.  Gmi^rene  and  Perforation  of  the  Ileum,  unth  Peritonitis,  eaus$d 
by  a  large  BiUary  Caleului. 

Miss  F.,  set.  68,  very  &t  and  sedentary,  during  the  last  few  years 
suffered  occasionally  from  pain  near  the  seat  of  the  gall-bladder.  On 
one  or  two  occasions  the  eyes  were  jaundiced.  Borne  six  weeks  ago 
she  was  seized  with  very  seyere  pain  in  the  region  of  the  o»cum, 
and  with  vomiting ;  the  abdomen  was  much  distended  with  gas, 
and  very  little  feeculent  matter  passed  by  the  bowels.  Enemata 
of  warm  water  were  administered  daily,  and  gentle  purgatives 
were  exhibited.  Leeches  and  fomentations  were  employed.  The 
patient  was  reHeyed,  but  the  abdomen  continued  somewhat  dis- 
tended and  uneasy,  and  yery  little  feeculent  matter  passed  by  stool. 
Similar  attacks  continued  to  recur,  and  latterly  they  were  com- 
bined with  considerable  collapse,  the  pulse  becoming  weak  and 
intermittent.  The  rejected  contents  of  the  stomach  resembled 
beef-tea;  a  brownish  deposit  was  composed  of  altered  blood  cor- 
puscles. The  last  attack  occurred  on  the  last  day  of  the  year; 
she  complained  of  intense  pain  in  the  right  Uiac  region,  and  for 
the  first  time  in  the  hypogastric  region,  and  of  being  yery  cold ; 
the  face  and  hands  were  chilly,  and  the  pulse  rapid  and  yery 
small.     Death  occurred  next  morning  at  six  o'clock. 

PoH-mortem  examination. — ^Under  the  abdominal  integument, 
a  layer  of  fat  was  found  about  one  inch  in  thickness,  and  some 
offenaiye  gas  escaped  from  the  cayity  of  the  peritoneum.  The  omen- 
torn  was  yery  fat,  and  nearly  one  inch  thick.  Slight,  recent  attach- 
ments between  the  omentum  and  peritoneum,  coyering  anterior  wall 
of  abdomen.  Peritoneum  much  inflamed  oyer  csdcum,  and  red 
patches  of  arborescent  yeins  existed.  The  same  appearance  at  the 
hypogastrium.  The  omentum  presented  a  reddish  tint,  from 
numerous  minute  injected  yessels.  A  white  oblong  spot,  one  inch 
in  length,  was  seen  on  the  peritoneum,  coyering  the  anterior  wall  of 
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the  abdomen  at  left  hypochondrium,  old,  amootliy  and  resembling  a 
coat  of  white  oil  paint.  Some  six  ounces  of  dirty  opaque  serous 
fluidy  containing  small  shreds  of  coagulated  lymph,  were  found  in 
the  abdomen. 

Stomach  natural ;  duodenum  darker  than  usual,  attached  by 
adhesions  to  commencement  of  transverse  colon ;  ductus  choledo- 
chus  normal ;  jejunum  and  ileum  greatly  distended,  with  very 
offensive  gas,  of  dark-reddish  colour,  from  numerous  injected 
vessels;  slight  attachments  between  coils  of  small  intestines. 
One  portion  of  ileum  near  termination  of  jejunum,  in  length  about 
two  inches,  and  in  hypogastric  region,  was  of  a  dariL  slate 
colour,  a  portion,  about  one  inch  square,  was  soft,  and  broke 
down  under  the  fingers,  and  an  aperture  was  found,  through  which 
a  goose-quill  might  pass.  The  mucous  membrane  at  this  spot  was 
black  and  gangrenous.  Further  on,  and  lying  below  the  cscum, 
another  portion  of  the  Qeum  was  found,  of  a  slate  or  dark  colour, 
and  completely  filled  with  a  hard  globular  body.  This  body  was 
firmly  impacted  in  the  bowel.  On  cutting  open  the  intestine,  a 
large  biliary  calculus,  the  size  of  a  chestnut,  was  found.  The  in- 
terior of  the  bowels  was  blackish,  and  presented  several  dark 
round  spots*  Superficial  ulcerated  patches  were  likewise  seen. 
This  portion  of  the  ileum,  between  the  calculus  and  the  oecum, 
now  suddenly  narrowed.  The  csecimi  was  rather  small,  the 
transverse  colon,  the  descending  colon,  and  rectum  were  very 
considerably  contracted.  The  mucous  membrane  of  the  csecum  was 
softened,  but  not  unduly  vascular  or  ulcerated.  The  liver  was  below 
the  average  size,  of  soft,  fiabby  oonsbtence,  and  of  a  somewhat 
leaden  colour,  probably  from  exposure  to  gas  in  peritoneal  cavity. 
The  gall-bladder,  slightly  adherent  to  neighbouring  parts,  contained 
no  fluid  bile,  but  a  calculus,  the  size  of  a  horse-bean,  was  found 
embedded  in  the  fundus.  The  cystic  duct  was  pervious,  the  calculus 
found  in  ileum  rudely  globular,  presenting  some  smooth  polished 
faces,  where  it  had  come  in  contact  with  another  calculus.  The  cir- 
cumference was  three  inches,  the  weight  two  drachms  three  grains, 
it  sinks  in  water,  looks  rather  worn  or  dissolved  in  some  parts.  Sul- 
phuric aether  dissolved  it,  and  exhibited  crystals  of  cholesteaiine. 
At  one  part,  the  colour  of  the  calculus  waa-coal  black,  but  this 
colour  was  only  superficial. 
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The  calculus  taken  from  the  gall-bladder  was  light  brown, 
smooth,  weighed  one  drachm,  and  was  soluble  in  sulphuric  sether. 

The  other  abdominal  organs  were  healthy. 

The  patient  was  attended  by  Mr.  Spurrel  of  Bexley  Heath,  Mr. 
Sweet  of  Stockwell,  and  latterly  by  Dr.  Scott  Alison.  All  these 
gentlemen  were  present  at  the  post-mortem  examination. 

Dr.  Scott  Alison,  6th  of  January^  1858. 


8.  Malformation  of  the  Rectum, 
A  child  was  brought  to  me  to-day,  at  the  Hertford  Infirmary, 
which  the  nurse  informed  me  had  not  passed  anything  from  its 
bowels  since  its  birth.  It  was  five  days  old,  had  had  as  much 
as  nine  drachms  of  castor  oil,  and  a  piece  of  tallow  had  been  in- 
serted into  the  rectum,  but  all  of  no  avail.  It  was  a  male  child, 
and  its  mother  a  poor  woman  in  the  town. 

On  examining  it,  I  found  an  external  opening  at  the  natural 
situation  of  the  anns,  into  which  I  could  pass  my  little  finger  for 
about  an  inch,  and  then  came  to  a  firm  obstruction,  as  if  the  sides 
i  of  the  bowel  were  glued  together.     By  a  little  forced  manipula- 

tion, this  gave  way,  and  I  passed  my  finger  through  it,  and  it 
felt  as  if  encircled  by  a  ring  stricture.  I  thought  I  had  got  into 
tiie  continuation  of  the  bowel,  but  my  finger  was  not  stained  with 
meconium,  and  an  injection  of  warm  water  returned  as  speedily 
as  it  was  injected ;  a  little  blood  followed  the  breaking  down  of 
the  obstruction.     The  child  died  next  morning. 

Post-mortem  examifuitum  six  days  after  birth. — ^The  body  was 
well-formed  and  in  a  good  state  of  nutrition.  The  colon  was 
distended,  and  the  extremity  or  rectum  filled  with  meconium. 
It  tenninated  in  a  closed  extremity,  in  the  hollow  of  the 
sacrum,  and  lay  to  the  side  of  the  passage  communicating  with 
the  external  opening.  The  duodenum  was  contracted  to  the  size 
of  a  large  quill.  The  mother  states  that  she  lost  a  child  in  the 
same  way,  and  at  the  same  age,  at  the  Cape  of  Good  Hope. 

Dr.  Bjbalb  for  Dr.  Elin,  l^th  of  January,  1858. 
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9.  A  Fibrinous  Cast  of  the  Pharynx,  efscted  by  «  Patimt  mffsrvug 
from  DiphtheriU, 
The  patient,  a  girl,  aet.  11,  was  attacked  on  the  22nd  of 
December,  1857,  with  rigors,  headach,  and  sore-throat.  On  the 
Idth,  difficulty  of  swallowing  ensued,  and  ordinary  domestic 
remedies  for  sore-throat  were  employed.  On  the  following  day 
the  child  was  much  worse,  and  was  placed  under  the  care  of  Mr. 
Maclean,  of  Taunton  Place,  to  whom  I  am  indebted  for  the  notes 
of  the  case.  The  skin  was  then  ezcessiyely  hot  and  dry,  and 
covered  with  a  rash  resembling  scarlatina ;  the  countenance  was 
very  anxious,  the  dyspnoea  excessiye  and  aggrayated  by  paroxysms 
of  a  sufPocatiye  nature.  She  could  hardly  articulate,  and  had 
great  difficulty  in  swallowing  the  smallest  quantity  even  of  fluids. 
The  pulse  could  not  be  counted,  and  palpitation  was  so  violent 
that  she  pressed  her  chest  with  both  her  hands  as  if  with  the 
yiew  of  relieving  it.  The  tongue  was  furred  and  white,  the 
mouth  apthous,  and  the  tonsils,  posterior  fauces,  and  throat,  were 
covered  with  a  thick,  cream-coloured  exudation,  which  extended 
down  the  pharynx  as  far  as  could  be  seen.  The  local  treatment 
employed  consisted  of  sinapisms,  followed  by  linseed  poultices  to 
the  throat  externally,  and  the  application  of  solid  nitrate  of  silver 
to  the  throat  internally,  foUowed  by  a  strong  alum  gargle,  the 
general  treatment  of  calomel,  and  James's  powder  every  four 
hours,  with  saline  medicine  containing  tincture  of  digitalis. 
Nothing,  however,  afforded  the  slightest  relief;  she  was  delirious  i 

during  the  night  and  on  the  following  day  (the  t5th),  was  abso-  ' 

lutely  struggling  for  breath.  During  a  violent  paroxysm  of  suffo- 
cative dyspnoea,  which  at  every  instant  seemed  as  if  it  would 
prove  fatal,  she  ejected  the  false  membrane  laid  before  the 
Society.  The  breathing  instantly  became  tranquil,  the  fever 
subsided,  the  scarlet  rash  disappeared,  and  the  heart's  action  be- 
came regular  and  quiet.  This  complete  change  took  place  within 
a  few  hours,  so  that  by  the  evening  of  the  same  day  (15th)  she 
was  comparatively  comfortable.  On  the  16th,  nothing  remained 
of  her  former  illness  but  some  apthous  ulceration  of  the  mouth 
and  fauces,  and  within  four  days,  she  was  up  and  dressed  and 
thoroughly  convalescent,  though  requiring  tonics.      The  false 
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membrane  when  ejected,  was  above  four  inches  in  length,  exceed- 
ingly tough,  of  a  cylindrical  form,  and  presented  a  complete  cast 
of  the  pharynx.  The  microscope  shewed  it  to  be  a  fibrinous 
exudation.  Dr.  Fulleb,  2nd  of  Fehru(»ry,  185B. 


10.  Colldid  Cancer  of  the  Peritoneum,  invoking  the  Great  Omentum, 
the  Ovaries  and  the  eurfaee  of  the  Lvoer  and  OaU-bladder. 

These  specimens  of  colloid  growth  of  the  peritoneum,  occurred 
in  a  woman,  8Bt.  64.  Her  general  health  was  good  until  five 
months  before  death,  when  she  first  began  to  sufier  pain  in  the 
abdomen,  attended  with  slight  swelling,  both  of  which  symptoms 
gradually  increased.  In  the  course  of  three  months  the  abdomen 
became  much  enlarged  in  all  its  dimensions,  but  no  fluctuation 
could  be  detected ;  hepatic  dulness  was  increased  in  every  direc- 
tion, but  there  was  no  jaundice,  and  no  oedema  of  the  legs. 
Subsequently,  the  pains  increased  very  much,  and  during  the  last 
three  weeks  before  death  it  was  constant,  and  so  severe  that  she 
could  not  bear  examination.  She  lost  flesh  and  strength  very 
rapidly,  but  had  no  head  symptoms. 

Post-mortem  examination. — The  body  was  thin,  the  abdomen 
was  distended  and  dull  on  percussion.  Before  opening  the 
abdomen,  a  tumour,  about  the  size  and  shape  of  a  liver,  was  felt 
occupying  the  umbilical  region,  and  another  tumour,  about  the 
size  of  a  child's  head,  was  felt  in  the  hypogastric  region.  On 
opening  the  abdomen  about  a  pint  of  brownish  serous  fluid 
escaped,  and  about  three  pints  in  all  were  contained  in  the 
abdominal  cavity.  The  liver  was  hid  beneath  the  right  false 
ribs,  the  anterior  extremity  of  the  left  lobe  only  was  seen  in  the 
epigastric  region,  just  below  the  xiphoid  cartilage.  The  abdo- 
minal cavity  appeared  filled  with  a  large  growth,  extending  from 
side  to  side,  and  reaching  from  the  false  ribs  to  the  hypogastric 
r^on.  This  growth  was  found  to  involve  the  great  omentum, 
and  was  slightly  adherent  to  some  of  the  viscera,  and  to  the  abdo- 
minal parietes.  On  lifting  it  up,  it  was  found  to  bo  quite  liver- 
shaped,  the  inferior  margin  was  thin  and  free,  but  somewhat 
irregular,  the  upper  border  was  thick  and  adherent  to  the  greater 
curvature  of  the  stomach.      The  anterior  surface  was  convex, 


208  OBOANS  OF  BIOESnOK. 

tolerably  even,  but  nniformly  nodulated;  the  posterior  sorfaoe 
was  irregular,  presenting  large  and  small  nodules  and  projections. 
The  transverse  colon  crossed  the  middle  of  the  posterior  sur&ce, 
about  the  half  of  its  circumference  being  firmly  fixed  in  the 
substance  of  the  growth ;  the  pancreas  adhered  to  the  growth, 
but  was  not  diseased,  otherwise  than  being  very  soft,  and  was 
easUy  dissected  away. 

A  tumour,  invoking  the  Uft  ovu/ryy  was  situated  in  the  hypo- 
gastric region  and  partly  in  the  cavity  of  the  pelvis.  It  was 
about  the  size  of  a  child's  head,  nodulated,  elastic,  moveable, 
covered  with  peritoneum,  and  connected  with  the  uterus,  by  a 
fibrous  pedicle  about  an  inch  long.  On  section,  this  tumour  pre- 
sented a  yellowish,  transparent,  gum-Hke  appearance,  and  fibrous 
bands  were  seen  passing  in  different  directions ;  some  parts  were 
uniformly  firm,  but  there  existed  numerous  alveoli,  varying  in 
size  firom  a  pin's  head  to  a  walnut,  and  these  were  filled  with  a 
glairy  jelly,  which  could  easily  be  squeezed  out.  No  portion  of 
the  left  ovary  could  be  distinguished;  the  right  ovary  was 
adherent  to  the  side  of  the  uterus,  and  was  involved  in  a  growth, 
about  the  size  of  an  orange,  which,  on  section,  exhibited  several 
cavities  filled  with  very  soft  glairy  jelly.  The  uterus  was  not 
increased  in  size,  but  its  surface  was  covered  with  several  colloid 
nodules,  which,  however,  did  not  extend  into  its  substance. 

The  9wrface  of  the  liver  and  gall-bladder  was  covered  with  small 
colloid  growths,  varying  in  size  from  a  quarter  to  half  an  inch  in 
diameter ;  the  suspensory  and  coronary  ligaments  of  the  liver  were 
much  thickened  by  the  colloid  deposit;  and  in  the  longitudinal 
and  transverse  fissures  the  colloid  substance  was  nearly  an  inch 
thick.  The  liver  weighed  forty  ounces,  its  tissue  seemed  tolerably 
healthy ;  the  growths  only  indented  the  surface  without  involv- 
ing the  tissue,  but  the  subjacent  capsule  was  generally  thickened. 
The  gall-bladder  contained  about  half  an  ounce  of  thick  viscid 
bile,  and  about  forty  calculi,  of  which  four  were  about  the  size 
of  beans,  the  remainder  smaller  than  peas,  very  angular,  but 
uniformly  smooth,  yellow,  shining,  and  rather  soft.  The  lining 
membrane  of  the  gall-bladder  was  healthy ;  the  colloid  disease 
did  not  extend  beyond  its  peritoneal  coat.  The  spleen  weighed 
three  ounces  and  a  half  and  its  capsule  was  thickened  and  covered 
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with  numerouB  colloid  nodules.  The  mesentery  was  covered  with 
masses  varying  in  size  from  a  pea  to  a  walnut ;  the  small  intes- 
tines also  were  covered  with  the  growth,  especially  along  their 
attachment  to  the  mesentery.  The  inferior  surfiace  of  the  dia- 
phragm was  covered  with  patches  of  colloid  substance  about  three 
or  four  inches  in  diameter,  and  about  half  an  inch  thick. 

JGeroseopic  sxamination, — A  thin  section  taken  from  a  colloid 
mass,  situated  in  the  transverse  fissure  of  the  liver,  exhibited  a 
fibrous  mesh-work,  the  loculi  being  filled  with  large  granular- 
looking  bodies,  some  of  which  presented  indistinct  concentric 
markings.  A  few  granular  nuclei,  about  the  size  of  pus-cor- 
puscles were  seen  at  the  margin  of  the  section.  Acetic  acid 
developed  elongated  nuclei  in  the  fibrous  stroma.  Sections  taken 
firom  the  tumour  of  the  ovary,  and  from  other  parts,  exhibited 
nearly  the  same  appearance. 

Dr.  Yak  de»  Btl,  2nd  of  February,  1858. 


]  1 .  IfUestine,  presenting  old  and  recent  diseaee,  from  a  patient  who 
died  of  Typhbid  Fever  during  relapse. 

A  female,  set.  19,  a  servant,  residing  in  Camden-town,  was 
admitted  into  St.  Thomas's  Hospital,  under  the  care  of  Dr. 
Peacock,  on  the  30th  of  November,  1857.  She  presented  charac- 
teristic symptoms  of  typhoid  fever ;  there  was  tremor  of  the 
extremities,  and  delirium;  the  tongue  was  dry  and  brown; 
there  "were  sordes  on  the  teeth;  the  pulse  was  quick,  and 
there  were  elevated,  rose  -  coloured  spots,  which  faded  on 
pressore,  on  the  abdomen  and  back.  The  bowels  were  relaxed 
and  she  was  much  prostrated.  Her  illness,  she  stated,  had  com- 
menced three  weeks  before,  with  cough,  pains  in  the  limbs,  and 
general  febrile  symptoms,  but,  from  the  impairment  of  her 
intelligence,  this  report  could  not  be  depended  upon. 

On  the  9th  of  December,  the  bowels  became  very  much  relaxed 
and  there  was  blood  in  the  stools,  and  this  continued  for  three  days. 
On  the  12th,  she  began  to  improve,  and  on  the  sixteenth  or  seven- 
teenth day  from  admission,  and  the  thirty-eighth  from  reported 
seizure,  she  was  convalescent — the  pulse  had  fallen  to  92,  she  was 
quite  intelligent,  the  bowels  were  acting  regularly,  she  took  her  food 
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well,  and  had  gained  etrength.  She  continued  steadily  to  improve 
till  the  23rd,  when,  without  any  assignable  cause,  she  was  taken 
worse.  The  torpor  of  mind,  tremor  of  the  extremities  and 
delirium  recurred.  The  tongue  again  became  dry  and  brown, 
and  sordes  formed  upon  the  teeth ;  the  pulse  was  quick,  116,  and 
weak,  and  she  had  vomiting  and  profuse  diarrhoea.  On  the 
29  th,  she  had  rallied  in  some  degree,  but,  in  the  evening  of  that 
day,  she  again  passed  a  large  quantity  of  blood  from  the  bowels, 
sank  into  collapse,  and  died  the  following  moniing.  There 
was  no  fresh  eruption  on  the  skin  during  the  relapse.  Death 
took  place  on  the  thirty-first  day  from  the  admission  of  the 
patient,  the  fifty-second  frt)m  the  reported  seizure,  and  the  eighth 
from  the  period  of  relapse. 

The  post-morUm  examination  was  performed  by  Dr.  Bristowe, 
and  the  viscera  of  the  head  and  chest  were  found  healthy. 
The  spleen  was  rather  large,  dark  coloured,  and  somewhat 
pulpy;  the  liver  pale;  the  pancreas,  supra-renal  capsules, 
kidneys,  uterus  and  ovaries  were  all  healthy.  The  stomach  and 
upper  part  of  the  small  intestiues  were  also  healthy. 

Numerous  ulcers,  with  partly  detached  yellow  sloughs,  were 
found  in  the  last  four-fifths  of  the  ileum,  and  immediately  above 
the  ileo-c89cal  valve  were  several  large  patches,  fit>m  which  the 
sloughs  had  entirely  separated,  and  on  which  the  ulcerated  surface 
and  the  edges  were  smooth,  unthickened  and  appeared  partially 
cicatrized.  Throughout  the  caecum  and  ascending  and  transverse 
colon,  there  were  also  many  ulcers.  Some  of  these  were  oval 
or  circular,  slate-coloured,  depressed  patches,  without  distinct 
margins,  though  occasionally  presenting,  near  the  centre,  small 
oval,  shallow  pits,  and  around  the  margins  indistinct  indurated 
puckerings.  These  were  ulcers,  manifestly  more  or  less  perfectly 
cicatrized.  In  addition,  however,  there  were  numerous  ulcers 
with  tumid  edges,  to  which  the  yellow  sloughs  were  still 
adherent,  or  from  which  they  were  only  partially  separated,  and 
these  are  evidently  of  quite  recent  formation.  The  recent  were 
intermixed  with  the  other  cicatrizing  ulcers  in  the  same  portions 
of  intestine.  They  were  more  numerous  in  the  csecum  than  else- 
where. Some  of  the  mesenteric  glands  were  large,  soft  and  vascular. 

In  reference  to  this  case,  Dr.  Peacock  stated,  that  he  believed 
it  to  be  very  rare,   that  typhoid   fever  proves    fatal   during 
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relapse,  unless  when  the  fresh  accession  of  fever  is  connected 
with  some  internal  inflammation.  At  least,  while  he  had 
frequently  known  patients  lahounng  under  typhoid  fever  have 
relapses  when  convalescence  was  considerahly  advanced ;  he  had 
never  known  such  cases  to  prove  fatal,  unless  from  the  occur- 
rence of  pneumonia,  pleuritis,  arachnitis,  etc.  In  this  instance, 
there  was  a  distinct  return  of  fever,  and  evidences  were  found 
after  death  that,  while  the  intestinal  disease  connected  with  the 
first  attack  was  advancing  towards  complete  cure,  more  recent 
disease  had  again  occurred  in  the  same  portions  of  intestine.  On 
consulting  the.'works  of  the  chief  authorities  on  the  morbid  anatomy 
of  typhoid  fever,  Louis,  Ghomel,  Andral,  etc.,  he  did  not  find  any 
similar  case  recorded.  Dr.  Peacock,  2nd  o/Februart/,  1 858. 


12.  Cancer  of  the  Stomach  and  (Esophague. 

This  specimen  was  removed  from  a  subject  of  upwards  of 
80  years  of  age,  in  the  dissecting  room  of  the  Westminster 
Hospital.  The  previous  history  of  the  case  is  necessarily  very 
meagre,  the  only  point  ascertained,  being  that  vomiting  of  very 
offensive  matter,  had  existed  for  some  weeks  previous  to  death.  On 
opening  the  abdomen,  a  tumour  of  about  the  size  of  a  large  chestnut 
was  found  attached  to  the  lesser  curvature  of  the  stomach,  near 
the  oesophagus,  but  not  involving  it.  On  section,  it  presented 
the  appearance  of  malignant  disease,  and  this  was  confirmed  by 
microscopic  examination.  The  tumour  appeared  to  have  been 
developed  in  the  walls  of  the  the  viscus,  but  did  not  involve  its 
mucous  coat.  On  the  thorax  being  opened  at  a  later  period  of 
the  dissection  there  was  found  a  malignant  ulcer  in  the  oesophagus, 
about  an  inch  above  the  diaphragm,  measuring  three  inches  in 
the  vertical,  by  two  in  the  opposite  direction.  The  tissues 
immediately  surrounding  it  were  considerably  indurated,  and  it 
had  produced  such  a  narrowing  of  the  canal,  that  a  large  quantity 
of  food  was  found  contained  in  the  ulcer.  Microscopic  examina- 
tion revealed  the  same  characters  of  malignancy  as  in  the 
tumour. 

A  careful  dissection  failed  to  discover  any  trace  of  disease  in  the 
other  organs. 

Mr.  Chkistophee  Heath,  \^th  of  February,  1868. 
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13.  Cancer  of  the  Liver  and  Cardiac  Extremity  of  the  Stomach, 
with  perforation. 

The  patient  from  whom  this  epecimen  was  remoTed,  was  a  man 
fet.  63,  under  Dr.  Badcliffe's  care,  in  the  Westminster  Hospital, 
but  as  he  was  in  a  very  feeble  condition  and  died  three  days  after 
admission  the  notes  of  his  case  are  necessarily  scanty.  He  was 
admitted  on  the  9th of  February,  1 858,  suffering  from  greatdebility, 
which  was  his  chief  complaint ;  he  had  also  a  slight  cough,  and 
some  pain  in  the  epigastrium,  the  abdomen  was  distended,  and 
the  bowels  flatulent.  He  was  a  gardener  by  trade,  and  had  been 
ailing  for  six  months  with  apparently  dyspeptic  symptoms,  and 
gradually  became  so  emaciated  and  weak  as  to  cease  work.  He 
had  never  had  any  vomiting,  nor  did  that  symptom  occur  daring 
his  stay  in  the  Hospital.  He  never  rallied  at  all  after  admission, 
but  gradually  sank  and  died  on  the  12th  of  February. 

Poet-mortem  examination, — The  abdomen  was  found  filled  with 
fluid  containing  flakes  of  lymph  in  great  abundance.  On  the  lesser 
curvature  of  the  stomach,  close  to  the  oesophagus,  was  a  mass  of 
encephaloid  cancer  as  large  as  the  fist,  in  the  centre  of  which  was 
a  sloughy  spot,  through  which  perforation  of  the  viscus  had  taken 
place.  On  opening  the  stomach,  a  large  malignant  ulcer,  was 
found  in  a  corresponding  part  of  the  interior.  Tliere  was 
no  disease  of  the  (esophagus  nor  in  the  other  intestines.  The 
Uver  was  most  extensively  diseased,  the  left  lobe  being  almost 
entirely  converted  into  encephaloid  cancer,  and  a  large  mass  of 
the  same  disease  being  present  in  the  right  lobe. 

It  is  remarkable,  that  there  were  no  symptoms  referable  to 
cancer  of  the  stomach  during  the  patient's  short  stay  in  the 
Hospital,  and  the  evidences  of  peritonitis  were  so  slight  that 
there  was  no  suspicion  of  perforation  during  life. 

Mr.  Chbistopheb  Hsath,  16th  of  February,  1858. 


14.  Pedunculated  Polypus  from  the  Rectum. 
A  male  child,  set.  8,  who  had  never  suffered  from  prolapsus 
ani,  or  other  symptoms  connected  with  the  bowel|  was  observed, 
two  months  ago,  to  be  affected  with  a  bleeding  from  the  anus  to  a 
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Blight  extent.  On  exammation,  a  tamour  was  seen  projecting 
from  the  anus  attached  by  a  long  pedicle  to  the  gut.  A  surgeon 
was  sent  for,  and  examined  the  child,  but  the  tumour  had 
passed  entirely  out  of  reach,  and  could  not  be  felt. 

The  child  continued  to  pass  a  little  blood  at  intervals,  but  the 
tumour  did  not  again  make  its  appearance.  An  aloetic  purge 
was  therefore  given,  and  this  caused  the  descent  of  the  tumour, 
which  again  projected  at  the  anus,  attached  to  a  long  pedicle. 
An  attempt  was  made  to  pass  a  ligature  around  it,  in  case  of 
hffimorrhage,  but  in  doing  this  the  pedicle  broke,  and  the  tumour 
separated  without  any  hsemorrhage.  The  symptoms  immediately 
disappeared.  The  tumour  was  rather  larger  than  a  nut,  covered 
with  mucous  membrane,  which,  in  a  few  places,  shewed  traces  of 
abrasion,  as  though  bleeding  had  taken  place  from  this  part :  the 
interior  was  soft,  cellular  in  texture,  and  not  very  vascular.  On 
microscopic  examination,  it  seemed  to  consist  of  an  aggregation 
of  cellular  bodies,  like  nuclei,  presenting,  in  some  parts,  an 
arrangement  of  csecal  pouches,  somewhat  resembling  imperfectly 
formed  glandular  tissue. 

Mr.  HoLUBS,  2nd  of  March,  1858. 


15.  Rupture  of  the  Cohnprodueedhy  distention  of  the  OasM  within 
it.  Malignant  Disease  of  the  Sigmoid  Flexu/re  of  the  Colon. 
£.  C,  set  63,  a  hard-working  woman,  had  always  en- 
joyed good  health,  up  to  about  six  months  ago.  She  then  began 
to  suffer  from  distension  of  the  abdomen,  from  flatulence  and 
constipation,  and  pain,  which  she  referred  chiefly  to  the  region 
of  the  uterus.  When  the  pain  was  bad,  it  was  accompanied  by 
numbness,  and  weakness,  and  twitchings  of  the  legs.  These 
symptoms  increased  up  to  the  time  of  her  death,  which  took 
place  somewhat  suddenly  about  seven  months  from  the  beginning 
of  her  illness.  Charcoal,  and  pressure  carefully  applied  to  the 
abdomen,  seemed  to  give  her  much  temporary  relief. 

Fost-martem  examination, — The  abdominal  walls  were  most 
tensely  dilated  with  air,  and  when  the  cavity  was  punctured,  air 
rushed  out  with  extraordinary  violence,  the  walls  immediately 
falling  down  collapsed  and  flaccid.   About  six  quarts  of  thick  dark- 
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greeniBh-looking  matter  was  found  in  the  cavity  of  the  abdomen, 
and  two  or  three  more  quarts  in  the  lower  part  of  the  intestines. 
In  the  upper  part  of  the  sigmoid  fleznre  of  the  oolon,  there  was 
a  cancerous  thickening  in,  and  contraction  of  the  walls  of,  the 
gut.  The  part  diseased  had  been  forced  down  into  the  pelvis 
(no  doubt  by  the  distended  bowels),  and  had  there  formed  an 
adhesion  with  the  upper  part  of  the  rectum,  giving  to  the  intes- 
tine a  curve,  which  must  have  materially  assisted  in  impeding 
the  passage  of  the  fteces.  The  opening  through  the  cancerous 
stricture,  would  scarcely  admit  the  little  finger.  At  the  upper 
part  of  the  descending  colon,  an  opening,  about  an  inch  long, 
passing  transversely  across  the  gut,  was  discovered ;  there  was  no 
trace  of  ulceration  about  it,  and  merely  ablush  of  redness  around 
the  border  of  the  rent,  which  was  clear  and  well-defined;  the 
transverse  muscular  fibres  were  not  torn,  but  separated  at  the  rent. 
The  ftBces  were  inodorous,  a  fact  explicable  by  the  quantity  of 
charcoal  which  the  patient  had  taken,  and  which  had  accumu- 
lated in  the  bowels.  The  hypertrophy  of  the  muscular  coat  of 
the  intestine  was,  of  course,  caused  by  the  obstruction  at  its 
sigmoid  fiezure. 

The  rupture  of  the  gut  evidently  resulted  from  its  distension 
by  the  air  within  it.  The  hypertrophy  of  the  muscular  coat 
would  excite  imusual  pressure  upon  its  contents;  and  it  ie 
possible,  that  the  strychnia  which  the  patient  had  taken  for 
some  time,  might  have  aided  in  the  pressure,  by  producing 
an  inordinate,  spasmodic  contraction  of  the  muscular  coat 

Dr.  Mabxhax,  eth  of  April,  1858. 


16.  8cirrhm  Cancer  of  the  Omentum^  iwoohing  the  Coats  of  the 
Colon  at  the  Junction  of  the  Ascending  and  Draneverse  Portions  ; 
Intestinal  Obstruction  relieved  hy  Amussat's  Operation. 
This  specimen  is  of  pathological  interest,  as  shewing  what  I 
believe  to  be  an  infrequent  seat  of  sciirhus,  and  of  practical  value, 
as  proving  that  it  is  not  impossible,  in  all  cases,  to  diagnose  the 
seat  of  intestinal  obstruction.     The  disease  in  this  case  has  de- 
veloped itself  in  the  upper  portion  of  the  omentum,  adjacent  to 
the  hepatic  flexure  of  the  colon ;  it  measures  four  inches  in 
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length,  about  two  inches  in  breadth,  and  about  half  an  inch  in 
thickness.  On  section,  it  was  seen  to  have  a  yellowish, 
straw-colour  tint,  in  all  respects  much  resembling  mammary 
scirrhus,  except  in  its  centre,  where  there  are  several  cells  filled 
with  semi-transparent  fluid.  The  coats  of  the  colon  were  infil- 
trated (the  sub-mucous  especially)  with  cancerous  matter,  so  as  to 
give  rise  to  an  annular  constriction  of  the  gut,  which  will  barely 
allow  the  passage  of  the  little  finger. 

The  mucous  membrane  on  the  surface  of  the  constricted  portion 
was  not  entirely  destroyed;  and  this  appearance,  taken  in 
connection  with  the  £eict,  that  there  were  other  smaller  cancerous 
masses  in  the  omentum,  led  to  the  opinion  that  the  omentum 
was  the  origmal  seat  of  the  disease.  The  coats  of  the  stomach 
and  small  intestines  were  free  from  disease. 

The  patient,  a  lady,  set.  67,  consulted  me  on  the  10th  of  May, 
1858,  for  an  abdominal  tumour,  accompanied  with  vomiting  and 
constipation.  The  tumour,  as  large  as  a  cricket-ball,  occupied 
the  mid-region  of  the  abdomen,  immediately  to  the  right  of  the 
nmbilious;  it  was  flattened,  and  apparently  adherent  to  the 
parietes;  it  was  moveable  in  every  direction,  except  upwards. 
There  was  some  dulness  on  percussion  over  the  timiour,  the  rest  of 
the  belly  being  remarkably  tympanitic.  She  was  of  spare  habit 
and  cachectic  appearance.  The  history  she  gave  of  her  symp- 
toms was,  that  six  months  previously  she  had  discovered  the 
swelling,  but  for  eighteen  months,  she  had  been  liable  to  occa- 
sional attacks  of  constipation,  attended  with  severe  pain  at  the 
stomach  and  vomiting ;  these  symptoms  were  always  relieved  by 
purgatives.  She  had  otherwise  throughout  life  enjoyed  robust 
health.  One  of  her  sisters  died  of  cancer  of  the  stomach.  The 
present  attack  came  on  four  days  since,  the  only  treatment  she 
had  received  were  globules  from  a  homoeopathic  practitioner. 
The  character  of  the  alvine  discharge  had  never  been  observed. 
She  was  ordered  a  mixture  containing  bismuth,  hydrocyanic  acid 
and  liq.  opii  sedativus,  with  a  view  to  allay  the  urgent  vomiting ; 
an  injection  to  be  administered  immediately,  and  two  drachms  of 
castor  oiL  and  compound  tincture  of  senna  to  be  taken  thrice  a 
day. 

On  the  11th  of  May  the  vomiting  was  checked,  the  enema 
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brought  away  some  faecal  matter,  although  it  was  not  efficientlj 
administered.  I  had  about  three  pints  of  fluid  thrown  into  the 
rectum  by  means  of  a  stomach-pump,  which  brought  away  a 
considerable  quantity  of  fsBcal.  She  felt  considerable  rcdief 
afterwards. 

On  the  13th — As  the  Tomiting  continued,  and  as  no 
further  relief  of  the  bowels  had  been  obtained,  she  was  orderod 
to  discontinue  all  medicine,  to  suck  small  pieces  of  ice,  and  con- 
tinue to  drink  milk  and  soda-water. 

Satisfied  now  that  there  was  a  mechanical  obstruction  in  the 
ascending  colon,  I  advised  the  patient  to  inhale  chloroform,  and 
to  have  the  abdomen  well  kneaded ;  and  in  case  the  obstruction 
was  not  oTercome  by  this  manipulation  (which  I  have  applied 
successfully  in  a  similar  case),  to  have  an  artificial  anus  made  in 
the  ascending  colon.  She  consented  to  the  manipulation,  but  de- 
clined interference  with  the  knife.  Accordingly,  on  the  following 
day,  with  the  assistance  of  Mr.  Borlase  Ghilds,  I  administered 
chloroform,  and  had  the  abdomen  well  kneaded,  in  the  hope  that 
if  the  obstruction  arose  from  a  twist  of  the  intestines,  internal 
hernia,  intussusception,  or  a  foreign  body  impacted  in  a  constricted 
part  of  the  gut,  it  might  be  overcome.  After  this  proceeding,  be- 
tween three  or  four  pints  of  warm  water  were  forcibly  driven  up 
the  rectum.  No  relief  ensued,  and  she  was  informed  that  the  only 
other  means  of  relief  was  Amussat's  operation,  but  inasmuch  as 
her  cousin,  a  medical  practitioner,  dissuaded  her  firom  submitting  " 
to  it,  she  declined  the  stiggestion. 

On  the  15th  —  As  the  symptoms  had  now  become  very 
distressing,  and  the  vomiting  stercoraceous,  she  consented  to  the 
operation.  She  was  now  in  a  very  low  state,  verging  on  collapse, 
so  that  the  chances  of  a  successM  result  had  been  greatiy  dimin- 
ished. Chloroform  was  administered,  and  Mr.  Ghilds  quickly  and 
skilfully  made  an  opening  into  the  ascending  colon,  just  above 
the  crest  of  the  ileum.  The  incision  was  made  horizontally 
through  the  abdominal  wall,  and  perpendicularly  through  the 
coats  of  the  intestine.  A  bowlM  of  fSoecal  fluid  was  evacuated ; 
when  the  effects  of  the  chloroform  had  passed  of^  the  patient  was 
pulseless  at  the  wrist,  and  had  several  attacks  of  syncope. 
Brandy  was  freely  given ;  she,  however,  never  fully  rallied,  but 
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died  qnietly  five  hours  after  the  operation.  On  examination^  it 
▼aa  found  that  the  peritonenm  had  not  been  perforated  in  the 
operation ;  there  was  no  congestion,  effusion,  or  other  signs  of 
peritonitis.  Dr.  Septimxts  Gibbon,  ISth  of  M(vy,  1868. 


17.  CasM  of  JDiphtherite, 
These  cases  were  six  in  number,  of  which  two  were  fatal,  and 
all  occurred  in  the  same  house,  which  is  large,  roomy,  well 
drained,  and  has  a  south  aspect.  The  two  first  patients  were 
siBters,  as  were  also  the  four  latter,  and  all  were  delicate  children. 
There  was  no  eruption  in  any  case,  nor  any  other  symptoms 
indicatiTe  of  scarlatina,  croup,  or  of  any  peculiar  exciting  cause. 
The  ages  were  from  six  to  twelve  years.  In  each  attack  there  were 
other  children  in  the  house  who  remained  unaffected,  though  no 
very  rigid  separation  was  enforced  at  first. 

The  symptoms  were  fever  of  a  remittent  type  in  the  mildest 
cases,  more  violent  and  continued  in  the  two  feital  cases,  but  in 
all  there  was  great  depression  of  spirits.  In  the  second  and  most 
rapidly  fatal  case  of  diphtherite,  an  eruption  of  purpura  made 
its  appearance  over  the  neck,  chest,  and  arms,  eighteen  hours 
beS)re  death.  This  is  a  singular  complication  of  a  disease  in 
which  the  fibrin  appears  to  be  in  excess;  but  the  fact  that 
diphtherite  prevails  most  in  low,  marshy  districts,  and  among 
feeble,  ill-nourished  children,  seems  equally  inconsistent  with  its 
most  striking  morbid  phenomenon,  the  deposition  of  fibrin  upon 
*  the  surface  of  mucous  membranes.  The  local  affection  in  the 
mild  cases  was  pain  and  swelling  of  the  fauces  and  toosils, 
without  very  deep  redness,  followed,  in  a  day  or  two,  by  elevated 
buff-coloured  spots  on  the  tonsils,  which,  coalescing,  spread  over 
them,  and  extended  thence  over  the  soft  palate,  like  a  thick 
patch  of  fibrinous  deposit,  which,  after  a  few  days,  either  peeled 
off  in  a  mass,  or  seemed  to  dissolve,  leaving  a  clean  surface 
beneath.  The  posterior  nares  seemed  also  to  be  similarly  affected, 
as  the  voice  was  changed,  and  there  was  a  discharge,  more  or  less 
sanious,  in  every  case  from  the  nostrils.  In  no  case  was  there 
any  reason  to  suppose  that  the  disease  had  extended  into  the 
trachea  or  osaophagus,  there  being  no  difloulty  of  breathing 
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througli  the  mouth,  or  of  Bwallowing,  except  in  one  of  the  fatal 
cases,  and  then  it  was  evidently  spasmodic  and  only  occaaionaL 
In  the  fatal  cases  the  throat,  thyroid  and  maxillary  glands  were 
greatly  swollen,  and  though  the  memhranes  seemed  to  dissolve 
away  before  death,  a  bloody  ulcerated  surface  was  left,  from 
which  the  sanies  continued  to  flow  to  the  last;  and  in  one 
assumed  a  gangrenous  odour  thirty-six  hours  before  death. 
This  was  a  case  in  which  the  affected  parts  shewed  an 
ulcerated,  swollen,  and  gangrenous  condition  of  the  tonsils, 
and  soft  palate  on  both  surfaces.  The  epiglottis  was  also  dis- 
coloured, but  the  larynx  and  trachea  were  otherwise  unaffected. 
The  intellect  in  both  remained  perfect  to  the  last,  but  the  patient 
in  whom  the  gangrene  occurred,  suddenly  cried  out,  ''  Oh,  my 
teeth,''  set  her  jaws,  and  fell  back  with  opisthotonos,  a  few 
moments  before  death,  which,  in  both,  was  preceded  by  throwing 
off  the  bed-clothes.  Death  took  place  on  the  fifth  day  in  one,  and 
on  the  twelfth  in  the  other  case.  The  rest  recovered  in  about  a 
week  from  the  attack,  except  one,  who  had  erythema  nodosum, 
before  she  had  regained  her  strength,  and  she  remains  still  in  a 
weak  state. 

The  two  first  cases  occurred  in  November,  1857,  the  four  latter 
between  the  8  th  of  April  and  the  2nd  of  May,  1858,  and  no  similar 
cases  took  place  during  the  interval,  in  the  house  or  its  vicinity. 

The  discharge  from  the  nostrils  differed  from  that  in  scarlatina 
in  being  more  watery  than  albuminous,  as  it  formed  no  incrusta- 
tions, nor  did  it  excoriate  the  upper  lips.  The  tonsils,  also,  were 
by  no  means  as  much  swollen  as  in  cases  of  scarlatina  anginosa. 
Dr.  T.  OoiBB  Wabi),  18^A  o/i^oy,  1858. 


II. — Liver  ahd  its  Appkxdagis. 

18.  Cases  Ulustraiing  the  causes  and  effects  of  Obstruction  of  the 
Hepatic  Ducts, 

The  following  cases  illustrate  some  of  the  modes  in  which  the 
hepatic  ducts  become  obstructed,  and  demonstrate  some  of  the 
ill  effects  which  may  ensue. 

(1.)  The  causes  of  obstruction  in  the  accompanying  casefl  were 
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yarious:  in  the  finty  the  obstruction  was  due  to  the  growth  of  a 
small  tumour  in  the  parietes  of  one  of  the  larger  tubes;  in  the  seeandy 
it  was  the  result  of  stricture;  in  the  third,  it  was  produced  by  the 
impaction  of  a  gaU-stone  in  the  common  duct ;  in  the  fourth,  it 
depended  on  the  compression  and  partial  destruction  of  the  ducts  by 
a  series  of  knotty  tumours ;  in  the  fifth,  on  cancerous  infiltration  of 
the  walls  of  the  ductus  communis;  in  the  sixth,  on  the  constriction 
produced  by  malignant  deposit  in  the  tissue  of  the  lesser  omen- 
tum; and  in  the  seventh,  on  the  pressure  arising  from  scirrhus  of 
the  glands  about  the  head  of  the  pancreas. 

(2.)  The  consequences  of  obstruction  also  were  various,  the 
Tariations  being  dependent  partly  on  the  degree  and  age  of  the 
obstruction,  and  partly  no  doubt  on  accidental  peculiarities  in 
the  condition  of  the  patient,  and  even  of  the  organ  itself.  The 
consequences  were  manifested  in  the  ducts,  in  the  contents  of 
the  ducts,  and  in  the  hepatic  structure. 

(fl.)  The  ducts  became  dilated,  in  consequence  of  the  accumu- 
lation of  biliary  fluid  within  them.  In  one  case,  where  the 
obstruction  had  been  partial,  the  resulting  dilatation  was  sac- 
culated ;  but  generally  it  was  tolerably  uniform,  and  the  enlarged 
ducts  formed  a  series  of  branching  canals  from  half  an  inch,  or 
even  two-thirds  of  an  inch  in  diameter,  downwards.  The  parietes 
of  the  dilated  tubes  were,  I  believe,  generally  somewhat  thickened, 
or  at  any  rate  not  less  thick  than  natural.  In  one  or  two  in- 
stances, there  was  possibly  some  degree  of  thinning ;  and  in  one 
(that  of  M.  S.,  page  223),  the  parietes  had  become  almost  entirely 
destroyed,  and  a  number  of  irregular  biliary  channels  had  resulted, 
in  which  suppuration  had  taken  place,  and  which  had  finally 
formed  numerous  communications  with  the  accompanying  portal 
veins,  and,  through  the  medium  of  an  abscess,  had  opened  into 
the  bronchial  tubes. 

{h.)  The  condition  of  the  fluid  in  the  bile  ducts,  if  there  be  not 
from  any  accidental  complication,  admixture  with  blood  or  pus 
or  other  matters,  would  seem  to  undergo  but  little  change.  In 
almost  all  the  cases  recorded  in  this  communication,  the  fluid 
was  watery,  and  (according  to  the  conditions  under  which  it  was 
viewed)  of  a  dark-green  or  brown  hue,  without  cholestearinc,  and 
without  concretions  of  any  kind. 

Q  2 
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(<;.)  In  most  of  the  appended  cases,  the  liver  was  enlarged;  in 
two  its  bulk  was  natural ;  and  in  one  decidedly  diminished — these 
changes  being  analogous  to  the  parallel  changes  occurring  in  the 
kidney  in  connection  with  obstruction  of  the  ureter,  and  being  ex- 
plicable on  the  same  principle.     The  substance  of  the  organ  was 
generally  soft,  and  not  only  soft,  but  loose  and  flabby  in  texture,  it 
had  acquired  a  deep  olive-green  tint,  and  yielded  a  watery  bilious 
fluid  on  pressure.     These  alterations  in  consistence  and  colour, 
though  frequently  pervading  the  entire  liver,  were  generally  most 
marked  along  the  portal  vessels,  and  sometimes  in  the  beginning 
affected  isolated  patches  of  tissue  only  (as  is  shewn  in  case  (1.), 
and  also  in  the  case  of  J.  W.  H.,  page  223).  Under  the  microscope, 
the  tissue  of  the  affected  liver  was  occasionally  found  to  present  no 
trace  of  liver  cells,  the  place  of  these  bodies  being  occupied  by 
oil,  and  greenish  or  yellowish  granules,  and  masses  of  concrete 
biliary  matter.  This  destruction  of  cells,  however,  seems  to  be  by 
no  means  constant,  and  even  when  present  is  often  limited  to 
certain  parts  of  the  organ  only ;  for  in  cases  where  the  obstrac- 
tion  has  been  of  long  duration,  and  in  which  its  ill  effects  in 
other  respects  have  been  extreme,  the  hepatic  cells  may  still  be 
in  existence  and  little  altered  from  the  natural  condition,  except 
that  they  may  be  loaded  with  oil,  or  biliary  colouring  matter,  or 
concrete  bile.     There  can  be  no  doubt,  however,  that  the  ten- 
dency is  to  the  ultimate  destruction  of  the  cells,  and  that  the 
looser  and  more  succulent  the  tissue  has  become,  the  more  likely 
shaU  we  be  to  And  that  the  cells  have  disappeared. 

Case  1.   Obstruction  of  one  of  the  Hepatic  Ducts  hy  a  Iktmour 
developed  in  its  walU,    Partial  Dilatation  ofDuets^  dc, 

C.  W. — P.,  8Bt.  25,  married.  Four  months  before  death  delivered 
of  a  still-bom  child.  About  six  weeks  after  this  she  was  attacked 
with  very  severe  haemoptysis,  and  soon  after  became  jaundiced. 
The  heematemesis,  with  melsena,  recurred  several  times,  and  she 
died  after  a  severe  attack  at  the  end  of  May,  1850. 

Post'-THortem  examination. — Liver  large,  soft,  and  rather  pale. 
The  gall-bladder  and  the  surface  of  the  liver  in  its  neighbourhood 
were  adherent  to  the  duodenum.  The  former  was  natural  in  size, 
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but  flaccid  (being  nearly  empty)  ;  and  on  its  right  side,  halfway 
between  its  neck  and  fundus,  presented  an  orifice  about  a  quarter  of 
an  inch  in  diameter.    This  orifice  communicated  with  a  pouch-like 
sinus  about  half  an  inch  long,  which  opened  into  the  first  part  of 
the  duodenum,  by  a  perforation  resembling  in  size  and  other 
characters  that  by  which  the  sinus  opened  into  the  gall-bladder. 
On  making  an  incision  into  the  liver,  parallel  and  about  an 
inch  and  a  half  to  the  right  of  the  suspensory  ligament,  a  spherical 
mass  was  laid  open,  measuring  an  inch  in  diameter,  and  consisting 
of  a  soft,  yellowish-green  material.     The  mass  was  deepest  in 
hue  in  the  centre,  and  towards  the  circumferences  shaded  off  in- 
sensibly both  in  colour  and  in  other  respects,  into  the  surrounding 
structure.     A  large  hepatic  duct,  passing  from  behind  forwards, 
was  in  contact  with  it  inferiorly,  and  two  considerable  branches 
— one  from  the  right,  the  other  from  the  left— joined  it  in  this 
situation,  passing  in  their  course  through  the  substance  of  the 
mass.     They  were  somewhat  dilated,  and  their  walls  had  a  green 
hue.     The  mass  was  external  to  the  ducts,  and  did  not  appear  to 
communicate  with  them.     On  tracing  the  first-mentioned  duct 
backwards,  it  was  found  to  dilate  (about  half  an  inch  behind  the 
mass  above-described),  into  a  cavity  which  occupied  about  an  inch 
of  its  length  and  measured  about  an  inch  in  circumference,  and 
-which  was  surrounded,  in  the  greater  part  of  its  extent,  by  a  soft 
greenish  substance,  similar  to,  but  less  in  amount,  than  that  consti- 
tuting the  mass  previously  alluded  to.  On  tracing  the  duct  forwards, 
it  was  found,  about  an  inch  and  a  half  from  the  junction  of  the 
cystic  and  hepatic  ducts,  much  dilated  and  almost  entirely  blocked 
up  by  a  growth  which  sprung  from  its  lower  wall.     This  growth 
was  about  equal  in  bulk  to  a  moderate-sized  horse  oean,  was  of  a 
pale  liver  colour,  soft  in  consistence  (especially  in  its  interior), 
somewhat  irregular  in  shape,  and  appeared  to  have  originated  in 
the  substance  of  the  wall  of  the  duct,  inasmuch  as  the  lining 
membrane  could  be  traced  in  parts  from  the  duct  on  to  the  sides  of 
the  tumour,  though  not  completely  over  it.     Several  other  ducts 
which  communicated  with  this  one  behind  the  seat  of  obstruction 
were  laid  open,  but  found  to  present  no  abnormal  appearance. 

The  microscope  displayed  a  large  excess  of  oil  in  the  liver-cells 
generally.     The  greenish  substance  presented  a  few  liver-cells 
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distended  wiUi  oil,  and  numerous  free  oil  globules  floating  in  a 
yellow  fluid,  but  no  cholestearine.  The  growth  appeared  to 
consist  of  a  faintly-granular,  almost  structurelefls  matrix,  with 
mmierous  oil-globules  disseminated  through  its  substance. 

Seyeral  ulcers  were  found  in  the  duodenum,  at  a  distance  of  an 
inch  or  two  from  the  pylorus.  One  in  the  upper  wall  with 
smooth  round  edges,  communicated  with  the  sinus  before  de- 
scribed. In  the  neighbourhood  of  this  were  two  or  three  small 
superficial  excoriations ;  and  on  the  opposite  wall  of  the  gut  were 
two  similar  ulcers  of  rather  larger  dimensions. 

Case  2.  Cirrhosis  ;  Ahseess  of  Liver;  Stricture  and  Dilatation  of 
Ducts  :  Fatty  Kidneys. 
£.  P. — M.  8Bt.  39.  Jaundice,  enlarged  and  fatty  kidneys.  Liver 
adherent  to  surroimding  parts.  Its  size  was  nearly  normal ;  but 
the  relative  size  of  the  two  lobes  was  reversed.  On  section  of 
the  left  lobe,  the  tissue  generally  was  found  to  be  somewhat 
indurated,  granular,  and  of  a  dark  olive-green  colour.  Here  and 
there  manifest  cirrhosis  was  present.  The  hepatic  Teins  of  the 
lobe  were  normal.  The  branches  of  the  artery  and  of  the  portal 
vein  were  also  healthy ;  but  the  ducts  which  accompanied  them 
were  frequently  dilated  to  two,  three,  or  four  times  the  diameter 
of  the  contiguous  portal  venous  branch.  The  walls  of  these  ducts 
were  comparatively  thick  and  tough,  and  almost  exactly  like 
those  of  the  hepatic  veins,  and  nowhere  shewed  any  tendency 
to  atrophy  or  perforation.  They  contained  a  thin  light-yeUow 
biliary  fluid,  loaded  with  yellow  sabulous  matter  and  darker 
coloured  concrete  masses  of  comparatively  large  size.  On  dividing 
the  right  lobe,  a  considerable  portion  of  its  substance  presented 
the  same  characters  as  that  of  the  opposite  lobe,  but  much  of  it 
was  in  an  advanced  stage  of  cirrhosis,  and  a  very  considerable 
portion  was  reduced  to  a  dense  light-coloured  fibroid  material 
from  which  aU  traces  of  gland  structure  were  absent,  or  were 
present  only  as  an  occasional  olive-green  nodule.  In  one  place 
was  an  abscess  as  large  as  a  good-sized  chestnut,  it  was  bounded 
by  dense  cartilage-like  parietes,  and  was  fiUed  by  dirty  yellowish 
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pus,  in  le^hich  were  disseminated  minnte  fragments  of  solid 
biliary  matter.  The  vessels  and  biliary  tubes  of  this  lobe  were 
healthy.  The  common  gall-ducts  were  pervious  and  healthy, 
and  filled  with  thin  yellowish  granular  bile.  The  cystic  duct 
was  pervious  and  the  bladder  distended  by  a  slightly  glairy,  trans- 
parent, greenish  £uid.  The  left  hepatic  duct,  close  to  its  union  with 
the  right  was  much  contracted,  and  scarcely  admitted  the  passage  of 
a  probe,  the  circumference  at  the  point  of  constriction  not  measur- 
ing more  than  two  lines.  The  stricture,  which  exactly  resembled 
an  urethral  stricture,  and  was  attended  by  thickening  of  the 
parietes,  with  evident  marks  of  cicatrization,  did  not  occupy 
more  than  a  quarter  of  an  inch  of  the  tube  ;  and  immediately 
beyond  it,  the  tube  became  dilated  to  such  an  extent  as  to 
measure  between  three-quarters  and  one  and  a  quarter  of  an  inch 
in  circumference.     The  right  hepatic  duct  was  healthy. 


Casb  3.  Ohttntctum  of  common  Duet  hy  a  GaU-iione  ;  Dilatation 
and  Dostruction  of  Hepatic  Ducts,  etc. 
See  case  of  M.  8.  (page  219.) 

Case  4.  Knotty  Tumowr  of  Liver  ;  Obstruction  and  Dilatation  of 
Hepatic  Ducts  ;  Ascites,  etc. 

J.  W.  H., — ^M.,  8Bt.  33.  Intense  jaundice,  anasarca,  ascites. 

The  liver  was  decidedly  diminished  in  size,  of  a  deep  olive- 
green  colour,  and  so  soft  that  numerous  lacerations  were  produced 
in  its  removal.  The  ducts  were  extremely  dilated,  those  leading 
directly  to  the  transverse  fissure  being  nearly  capable  of  receiving 
the  tip  of  the  little  finger.  They  contained  a  thin,  watery,  and 
very  slightly  yellowish  fluid.  Their  parietes  were  little  changed, 
but  were,  if  anything,  somewhat  thicker  than  usual.  Occupying 
the  substance  of  the  liver,  in  the  situation  of  the  lobulus  Spigelii, 
and  transverse  fissure,  and  extending  through  to  the  upper  surface, 
were  a  series  of  knotty  tumours,  altogether  about  equal  in  size  to  a 
hen's  egg,  Sereral  projected  from  the  upper  surface,  but  a  still 
greater  degree  of  projection  (sufficient  to  displace  the  portal  vessels) 
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was  present  on  the  lower  sorfaoe.  The  branches  of  the  vena  porte 
and  hepatic  artery  connected  with  these  growths,  were  penrioiis 
and  healthy,  but  the  right  and  left  hepatic  ducts  could  not  be 
traced  by  their  walls  more  than  half  an  inch  from  their  junction ; 
and  after  careful  examination,  it  was  found  that  each  hepatic 
duct,  for  a  distance  of  about  one  inch  and  a  half,  was  totally 
destroyed,  and  replaced  by  an  irregular  channel,  passing 
through  the  centre  of  the  tumours,  the  parietes  being  formed 
by  the  substance  of  the  tumours,  to  which  adhered  a  tough, 
greenish-yellow  deposit.  These  channels  could  be  traced 
with  difficulty,  and  were  so  irregular  that  they  had  probably 
formed  a  complete  barrier  to  the  passage  of  the  bile.  The 
gall-bladder  was  full  of  tenacious,  stringy,  brownish  mucus,  and 
contained  two  or  three  gall-stones,  each  about  as  large  as  a  matble. 
The  common  duct  was  pervious  throughout,  but  contained  no 
trace  of  bile,  and  its  parietes  were  perfectly  colourless.  Under  the 
microscope,  the  liver-cells  were  found  to  be  nearly,  if  not  quite, 
as  perfect  and  as  abundant  as  in  the  healthy  organ.  They  con- 
tained but  little  oil,  and  had,  for  the  most  part,  a  yellow  tinge ; 
and  intermixed  with  them  were  numerous  yellow  and  browmsh 
masses  of  what  appeared  to  be  concrete  biliary  matter. 
The  intestines  contained  no  trace  of  bile. 

Case  5.  Cancer  of  Stomaehy  Liver,  and  Peritoneum ;  Cancer  of 
Walh  of  Common  Duet ;  Obstruction  and  Dilatation  of  Tuhes. 
J.  D.,— M.,  set.  64.  Cancer  of  stomach,  liver,  and  peritoneum. 
Jaundice.  The  liver  was  large,  and  presented  several  cancerous 
tumours.  Its  substance  was  soft,  and  deeply  stained  with  bile, 
and  the  ducts  were  generally  and  greatly  dilated.  Under  the  mi- 
croscope, its  cells  were  seen  to  be  loaded  with  biliary  matter  and 
oil,  and  mixed  with  them  were  numerous  free  granules,  small 
oil-globules,  and  minute  yellow  concretions.  Here  and  there  the 
cells  appeared  to  be  absent,  and  replaced  by  the  other  elements  just 
described.  The  gall-bladder  was  of  ordinary  size,  and  contained 
a  little  brownish  bile.  The  cystic  duct,  a  little  above  its  union 
with  the  hepatic,  was  found  to  be  much  thickened  by  cancer- 
ous infiltration  of  its  walls ;  and  the  'conmion  hepatic  duct 
was  in  precisely  the  same  condition.    Byl  careful  dissection,  the 
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canal  was  traced  in  both  instanoes,  and  the  mucous  surface  was 
found  to  be  healthy.  Yet,  although  the  passage  could  be  demon- 
strated, they  were  Tirtually  obstructed  by  the  thickening  of  the 
parietes ;  as  was  shewn  by  the  deep  jaundice  present,  by  the  empti- 
ness of  the  ductus  communis  choledochus  below  the  tumour,  and 
by  the  great  dilatation  and  distension,  with  bile,  of  the  hepatic 
duct  aboTe. 

Case  6.  Cancer  of  Leaser  Omentum  ;  Ohatruction  and  DUatation  of 
JSepatie  Dtiets. 

C.  H. — ^F.,  8Bt.  50.     Deep  jaundice,  great  emaciation. 

Liver  larger  than  natural,  soft,  and  of  a  uniform  deep  olive- 
green  colour.  The  ducts  were  universally  dilated,  but  not  to  an 
extreme  degree,  and  they  were  filled  with  deep-green  limpid  fluid. 
Gall-bladder,  of  moderate  size,  and  filled  with  the  same  kind  of 
bile  as  that  observed  in  the  ducts.  The  small  omentum,  from  the 
liver  to  the  pancreas,  was  infiltrated  with  dense  white  sciirhus. 
The  vessels  and  ducts  passed  through  the  midst  of  this  mass — the 
former  were  pervious,  but  the  latter  were  narrowed  and  com- 
pressed, so  as  to  be  completely  impervious. 


Case  7.  Cancer  of  Pylorus,  Duodenum  and  adjacent  parts; 
Obstruction  of  Common  Duct;  Dilatation  of  Hepatic  Ducts, 
B.  J.,  a  married  woman,  set.  49,  was  admitted  under  my  care 
on  the  6th  of  October,  1857.  She  stated,  that  six  months  ago 
she  began  to  suffer  &om  pain  at  the  chest  after  food,  with  occa- 
sional vomiting  of  clear  acid  fluid.  These  symptoms  continued 
to  increase  upon  her,  and  six  or  seven  weeks  since,  slight 
jaundice  made  its  appearance.  Latterly  she  had  occasionally 
vomited  fluid,  having  a  coffee-ground  character. 

On  admission,  she  was  found  to  be  emaciated  and  feeble,  and 
much  jaundiced.  She  vomited  afber  everything  she  took  in  the  way 
of  food,  and  suffered  constant  pain  in  the  region  of  the  stomach, 
and  in  the  back.  She  had  no  appetite,  complained  of  thirst,  and 
her  tongue  was  coated.  The  urine  was  high-coloured,  and  the 
motions  pale,  though  decidedly  tinged  with  bile.  The  bowels 
were  confined.     Pulse  94.    A  distinct    tumour   could  be  felt 
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through  the  abdominal  parietes,  in  the  epigastrium  to  the  right 
of  the  meedal  line.  Under  the  treatment  that  was  adopted 
(nitric  acid  with  calumba  and  opium,  and  occasional  purges) 
the  more  distressing  symptoms  were  for  a  time  arrested ;  the  pain 
diminished,  the  vomiting  ceased,  the  appetite  so  far  improyed 
that  she  at  times  enjoyed  her  meals,  and  the  bowels  became 
tolerably  regular.  But  occasionally  the  old  symptoms  returned, 
and  especially  towards  the  close  of  her  life.  The  other  symp- 
toms, however,  never  presented  any  decided  amelioration;  the 
jaundice,  at  one  time  lighter,  at  another  more  intense,  continaed; 
the  tongue  remained  furred,  the  pulse  rapid;  the  urine  was 
always  stained  with  bile,  and  the  motions,  though  usually  tinged, 
continued  pale ;  the  fluid  vomited  had  every  now  and  then  the 
character  of  coffee-grounds ;  the  tumour  in  the  abdomen  could 
always  be  distinguished,  and  she  became  uniformly  weaker  and 
more  emaciated,  and  died  on  the  12th  of  November. 

Post-mortem  examination, — ^Much  emaciated  and  deq>ly  jaun- 
diced. The  thoracic  viscera  were  healthy.  On  opening  the  abdominal 
cavity,  the  peritoneum  appeared,  for  the  most  part,  healthy.  The 
stomach  was  much  dilated.  Its  outer  surface  was  generally  healthy, 
but  in  the  neighbourhood  of  the  smaller  curvature  was  studded 
with  lenticular  patches  of  hard  cancer,  which  became  blended 
with  one  another  as  they  approached  the  small  omentum,  which 
was  itself,  in  part,  infiltrated  with  cancer.  The  muscular  and 
mucous  coats  were  also,  on  the  whole,  healthy.  The  cavity  con- 
tained much  brownish  material,  which  had  a  little  of  the  appear- 
ances of  coffee-grounds.  The  pyloric  valve  was  much  thickened 
in  all  its  dimensions ;  and  on  a  vertical  section,  it  was  seen  that 
the  mucous  and  sub-mucous  coats,  in  this  situation,  were  infil- 
trated with  a  whitish,  and  not  very  hard,  material,  that  the 
muscular  coat  was  hypertrophied,  and  that  the  external  parietes 
were  thickened,  and  the  seat  of  cancerous  growth.  The  disease 
extended  for  about  two  inches  along  the  duodenum,  occupying  its 
entire  circumference.  The  parietes  were  thickened,  and  infil- 
trated with  cancer,  but  the  internal  surface  was  smooth  and 
slightly  granular,  though  apparently  slightly  excavated.  It 
looked  as  though  it  had  been  evenly  destroyed  by  ulceration,  and 
that  the  process  had  become  arrested,  for  there  were  no  traces  of 
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alougliixigy  and  none  of  fdngating  graniQations.    The  liver  was  of 
ordinaiy  size,  decidedly  not  hypertrophied.  Its  surface  presented 
a  deep  olire-green  hue,  studded  however  with  numerous  spots  of 
a  lighter  and  yellower  tint.      On  passing  the  finger  over  the 
organ,  a  sensation  was  experienced,  in  many  situations,  similar 
to  that  caused  hy  the  presence  of  a  vein  in  indurated  brawny  in- 
teguments.     On  section,  the  liver  was  found  to  he  soft  and 
flabby  in  texture,  and  to  yield  a  large  quantity  of  greenish-yellow 
fluid  on  pressure.  Its  tissue  was  partly  of  a  deep  olive-green  hue, 
and  partly  of  a  bright  greenish-yellow  colour.       The   darker 
coloured  portions  seemed  to  be  somewhat  softer  than  the  rest,  and 
to  be  arranged  (though  unequally  so)  along  the  portal  vessels. 
The  ducts  throughout  the  organ  were  much  dilated,  the  primary 
trunks  measuring  about  an  inch  in  circumference  and  being  large 
Plough  to  admit  the  tip  of  the  finger,  many  of  the  others  being 
nearly  equally  capacious,  and  the  rest  varying  from  this  size  to 
that  of  a  goose's  quill.     The  walls  of  the  ducts  were  certainly 
not    thinned,  indeed  they  seemed,   if  anything,   thicker  than 
natural.     They  were  all  filled  with  a  dark-green  limpid  fluid. 
The  common  hepatic  duct  was  traced  from  the  transverse  fissure  to 
the  duodenum,  and  found  to  be  pervious  in  its  whole  extent.     Its 
upper  half  was  dilated,  though  less  so  than  the  branches  which 
united  to  form  it.     Its  lower  half  was  somewhat  constricted,  and 
considerably  compressed  by  accumulation  of  cancerous  deposit  in 
the  tissues  and  glands  around  it ;  and  it  appeared  that  the  pressure 
thus  produced,  had  caused  almost  complete  obstruction  to  the 
passage  of  bile.     The  gall-bladder  and  cystic  duct  were  both  of 
them  somewhat  dilated,  and  contained  a  similar  fluid  to  that  ob- 
served in  the  hepatic  ducts.      Pancreas,   for  the  most  part, 
healthy ;  its  right  extremity,  however,  was  indurated,  and  evi- 
dently partly  involved  in  the  cancerous  growth  developed  in  its 
neighbourhood.     The  tissue  of  the  lesser  omentum,  and  some  of 
the  glands  in  the  great  omentum,  along  the  spine,  and  in  the 
mesentery,  were  the  seat  of  scirrhous  cancerous  growth.     All  the 
other  abdominal  viscera  were  healthy,  except  the  uterus,  whose 
OB  was  obliterated,  and  the  ovaries  which  were  much  atrophied. 
On  examining  the  liver  with  the  microscope,  its  cells  were 
foand,  in  many  parts,  to  be  undistinguishable,  and  replaced  by 
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oil  and  by  concrete  biliary  matter  in  the  form  of  orange- 
coloured  granules,  and  masses.  In  other  parts  they  were  pre- 
sent, sometimes  healthy,  at  other  times  smaller  and  less  perfect 
than  natural,  but  generally  loaded  with  oil,  stained  with  bUe, 
and  presenting  granular  concrete  biliary  matter.  The  cells  were 
absent  and  least  distinct  in  those  parts  of  the  organ  which  were 
softest  and  of  deepest  colour. 

It  may  be  worthy  of  remark,  that  the  nitric  acid  was  given 
under  the  impression  that  its  local  influence  might  be  beneficial 
upon  the  cancerous  ulcer  that  was  supposed  to  exist ;  andthatthere 
is  some  reason  to  believe,  both  from  the  decided  amelioration  of  the 
symptoms  referrible  to  the  stomach,  and  from  the  pott-mortem 
appearances,  that  the  action  of  the  remedy  was  really  that  which 
was  desired.  Dr.  Bsisiowx,  17 th  of  November^  1857. 


19.  MeduUa/ry  Cancer  of  the  Common  Bile-duct ;  Dilatation  of  aU 
the  Biliary  Duets;  Efdargement  of  the  GaU-hladder  ;  Cancerow 
Growth  in  the  Pancreas  ;  Intense  Jaundice. 
The  history  of  this  case  of  cancer  of  the  common  biLe-dact, 
which  produced  obstruction  to  the  flow  of  bile,  and  intense 
jaundice,  is  briefly  as  follows  :* — Y.  S.,  a  cabinet-maker,  ©t.  36, 
was  in  good  health  until  about  the  1st  of  June,  1857,  when  he 
was  first  troubled  with  Tomiting  and  purging.  In  the  course  of 
three  or  four  weeks,  he  became  intensely  jaundiced.  He  did  not 
remember  ever  having  passed  gall-stones.  On  the  17th  of  July, 
he  complained  of  a  settled  dull  pain  in  the  region  of  the  liver, 
loss  of  appetite,  thirst,  and  lassitude.  The  pulse  was  frequent, 
but  feeble ;  the  stools  were  white ;  the  urine  loaded  with  bile. 
The  liver  was  much  enlarged,  and  sensitiye  to  pressure.  The 
patient  said  he  had  been  under  the  influence  of  mercury,  but  no 
local  applications  had  been  employed  in  the  region  of  the  liver. 
Saline  aperients,  and  a  nitro-muriatic  acid  mixture,  with  taraxa- 
cum were  ordered,  and  mercurial  ointment  was  applied  to  the 
region  of  the  liver.     This  treatment  was  continued  till  the  3l8t 

*  I  am  indebted  to  Dr.  Cooper  Rose,  of  HampBtead,  and  to  Mr.  Balding,  for 
notes  of  thtB  case. 
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of  July,  at  which  date  the  general  symptomB  remained  much  the 
same  as  hefore,  but  the  liver  was  diminished  in  size,  and  was 
much  less  sensitiye.     A  mercurial  course  was  now  commenced. 

On  the  4th  of  August,  the  jaundice  was  as  bad  as  ever ;  the 
stools  were  white,  and  the  urine  contained  much  bile.  The  liver 
'w^as  not  so  sensitive  to  the  touch,  and  was  considerably  diminished 
in  size.  A  blister  was  applied,  and  dressed  with  mercurial 
ointment ;  and  small  doses  of  mercury  were  given  twice  a  day. 
On  the  13th,  he  felt  better ;  the  liver  was  reduced  to  nearly  the 
natural  size,  and  the  tenderness  had  disappeared.  The  gall- 
bladder was  perceptible  to  the  touch,  and  was  apparently  about 
the  size  of  a  small  pear.  He  was  now  slightly  under  the 
influence  of  mercury.  The  jaundice  had  increased,  the  stools 
were  still  pale,  and  the  urine  dark.  He  felt  low-spirited,  and 
spent  sleepless  nights.  On  the  25th,  the  gall-bladder  was  more 
prominent. 

On  the  1st  of  September,  he  was  admitted  into  the  Middlesex 
Hospital,  with  intense  jaundice.  He  complained  of  pain  about 
the  region  of  the  liver,  and  of  tenderness  upon  manipulation.  The 
dulness  on  percussion  extended  downwards  almost  to  the  um- 
bilicus, but  its  extent  was  not  well-defined.  In  the  right  hypo- 
chondrium,  there  was  a  firmer  resistance  than  on  the  left  side, 
bat  no  distinct  irregularities  of  the  liver  could  be  made  out.  The 
urine  was  very  dark-yellow,  and  the  motions  were  quite  chalky, 
without  a  trace  of  bile.  A  nitro-hydrochloric  acid  bath,  every 
second  night,  was  ordered ;  also  gentian  and  taraxacum.  The 
patient  appeared  better  for  a  few  days ;  but  about  a  fortnight  after 
admission,  a  tumour  was  detected  in  the  right  iliac  region.  On 
percussion,  the  dulness  produced  by  it  was  continuous  with  the 
hepatic  dulness,  but  the  tenderness  over  it  was  greater  than  at 
any  other  part  of  the  abdomen.  About  a  week  after  this,  he  be- 
came suddenly  unconscious,  and  symptoms  of  rapid  dissolution, 
with  muttering  delirium,  supervened.  These  symptoms,  how- 
ever, gradually  subsided  in  the  course  of  an  hour,  and  no 
further  head  symptoms  were  observed ;  but  he  gradually  sank  and 
died,  on  the  21  st  of  October,  nearly  six  months  after  he  first  took 
ill.  Among  the  remedies  employed  may  be  named,  the  iodide  of 
potassium,  the  bicarbonate  of  potash  with  infusion  of  gentian, 
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also  a  lotion  of  nitro-mnriatic  acid,  and  subsequently  an  ointment 
of  iodide  of  potaBsium  with  mercurial  ointment. 

Poit-mortem  examination.  —  Body  emaciated  and  intensely 
jaundiced ;  abdomen  drawn  in ;  no  cedema  of  legs.  The  right 
lung  was  firmly  fixed  by  old  adhesions ;  the  left  pleural  cavity 
contained  five  ounces  of  yellow  serum.  The  pulmonary  sub- 
stance was  of  a  dark-yellow  colour,  and  on  pressure  yielded  a 
yellow  frothy  fluid.  The  heart  weighed  six  ounces,  was  flabby, 
and  stained  yellow;  the  pericardium  contained  half  an  ounce 
of  yellow  serous  fluid.  The  liver  weighed  sixty  ounces;  i^e 
upper  border  reached  to  the  level  of  the  fourth  rib ;  the  fundus  of 
the  gall-bladder  projected  three  inches  beyond  the  anterior  margin 
of  the  liver,  and  extended  to  within  an  inch  of  the  anterior 
superior  spinous  process  of  the  ileum.  The  gall-bladder  measured 
seven  inches  and  a  half  in  length,  and  its  coats  appeared  very 
thin  from  the  great  distension.  The  common  bile-duct  was  also 
much  distended,  and  appeared  larger  than  a  man's  thumb.  On 
cutting  into  the  liver,  a  large  quantity  of  fluid,  resembling 
barley-water,  poured  from  all  the  divided  biliary  ducts,  which 
were  evidently  much  dilated ;  the  cut  surface  exhibited  a  dark 
olive-green  colour,  with  the  outline  of  the  lobules  distinct,  and 
all  the  biliary  ducts  were  enormously  dilated.  The  gall-bladder  was 
very  much  distended,  and  contained  fifteen  ounces  of  a  pale 
muddy  fluid,  resembling  barley-water,  which,  on  standing,  de- 
posited a  dark  sediment,  consisting  of  particles  of  inspissated 
bile.  This  fluid  was  alkaUne,  and  its  speciflc  gravity  was  10' 10.  On 
being  examined  with  the  microscope,  it  was  found  to  contain 
numerous  very  large  cells,  with  from  two  to  four  nuclei,  having 
nucleoli,  besides  masses  of  tesselated  epithelium,  granular  matter, 
etc.  The  internal  surface  of  the  gall-bladder  had  lost  its  reticular 
appearance,  and  presented  a  rather  rough,  red,  granular  surface ; 
the  cystic  duct  was  much  dilated.  The  common  bile-duct  was 
obstructed,  but  a  probe  could  be  passed  upwards  from  the  open- 
ing in  the  duodenum.  The  obstruction  of  the  duct  waa  produced 
by  an  exuberant  growth  of  medullary  cancer  from  the  internal 
surface  of  the  duct,  and  this  extended  from  the  opening  in  the 
duct  for  about  two  inches  upwards ;  the  growth  was  nodular,  and 
appeared  to  be  extending  upwards ;  on  cutting  into  some  of  the 
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nodules,  a  glairy  tenacious  juice  was  obtained,  which,  examined 
-with  the  microscope,  exhibited  seyeral  large,  compound,  nucleated 
cells,  free  nuclei,  and  spindle-shaped  cells.  The  large  compound 
cells  were  similar  to  those  found  in  the  fluid  from  the  gall- 
bladder. 

The  head  of  the  pancreas  was  involTed  in  a  growth  larger  than 
an  orange ;  on  section,  this  was  found  to  present  a  medullary  ap- 
pearance, and  yielded  a  copious,  thick,  milky  juice,  which,  ex- 
amined with  the  microscope,  exhibited  many  large  nuclei,  but  no 
mother  cells.  This  tumour,  no  doubt,  pressed  upon  the  common 
"bile-duct,  but  did  not  perforate  its  walls ;  the  growth  in  the  duct 
appeared  to  have  arisen  independently  from  its  lining  membrane, 
although  the  tumour  of  the  pancreas  was  in  close  proximity. 

All  the  other  organs  were  tolerably  healthy,  but  were,  for 
the  most  part,  stained  with  bile.  Eyen  the  brain  presented  a 
jaundiced  appearance. 

Dr.  Van  deb  Btl,  2nd  of  February,  1858. 


20.  Cirrhoiis  oftheZtver;  the  Oall-hladder  filled  with  four 
Biliary  Calculi,  one  of  them  Eneytted, 

B.  S.,  St.  73,  was  long  subject  to  chronic  indolent  ulcers  of 
both  legs,  for  which  he  was  a  frequent  inmate  of  a  Hospital.  Ke 
was  yery  intemperate,  and  had  been  a  hard  drinker  for  many 
years,  during  which  time  he  had  delirium  tremens  seyeral  times, 
and  suffered  from  symptoms  indicating  chronic  disease  of  the 
liyer  and  spleen.  He  was  admitted  into  Hospital  for  great  de- 
bility, accompanied  by  feyer,  and  died  a  few  days  after  admission 
apparently  from  old  age. 

The  poit-mortem  examination  was  made  by  myself,  twenty-four 
hours  after  death.  The  lungs  were  perfectly  healthy,  and  pleuritic 
adhesions  were  present  in  yarious  parts,  the  results  of  former  in- 
flammatory attacks,  as  they  formed  thin  membranous  bands,  of  a 
character  resembling  fibrous  tissue.  Theheart  was  largerthan  usual; 
the  aortic  yalyes  were  studded  with  atheromatous  deposits,  and  so 
were  the  mitral  yalyes,  and  the  muscular  structure  of  the  organ 
seemed  fatty.    The  coronary  arteries  on  both  surfaces  of  the 
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heart  were  affected  with  atheroma,  and  each  yeasel  contained  a 
fine  delicate  string  of  fibrin,  reeembling  a  white  thread,  which 
was  visible  through  its  coats.  The  aorta  and  its  branches  were 
dilated,  but  not  diseased.  The  intestines  were  healthy,  but  very 
small,  especially  the  entire  colon.  The  liver  was  one  half  its 
natural  size,  hard,  and  nodulated  on  the  surface,  in  a  state  of 
cirrhosis,  presenting  a  good  example  of  the  hob-nailed  variety. 
On  searching  for  the  gall-bladder,  I  discovered  it  to  be  almost 
completely  embedded  in  the  surface  of  the  liver,  and  full  of  hard 
substances  which  proved  to  be  calculi,  four  in  number.  Three  of 
these  were  of  the  same  size  and  colour,  and  consisted  of  cho* 
lestearine  and  colouring  matter ;  whilst  the  fourth  as  large  as  a 
robin's  egg,  weighed  sixty-six  grains,  was  of  a  whitish  colour,  in- 
termixed with  little  coloured  patches,  and  composed  of  pure 
cholestearine.  The  surface  of  this  calculus  was,  for  the  most  part, 
crystalline,  and  this  appearance  was  due  to  an  aggregation  of  flat 
and  foliacious  crystals  of  cholestearine,  as  seen  under  the  micro- 
scope, a  good  deal  like  the  mineral  selenite,  or  cr3rstallized  sulphate 
of  lime.  It  blocked  up  the  cystic  duct  most  completely,  and 
had  become  regularly  encysted.  Not  a  drop  of  bile  was  pre- 
sent in  the  gall-bladder,  but  on  dissecting  the  arteries  of  the 
liver,  their  internal  surface  had  the  same  colour  as  if  bile  had 
existed  therein.  One  part  of  the  liver  seemed  to  be  gangrenous, 
as  was  also  both  kidneys,  superficially.  A  section  of  the  latter 
organs,  shewed  a  large  quantity  of  fat  surrounding  the  calices. 
The  spleen  was  enlarged,  had  lost  its  purplish-red  colour,  and 
was  covered  with  irregular  hard  white  patches  here  and  there, 
but  especially  over  its  convex  surface.  Some  of  these  were 
cartilaginous  and  elevated,  varying  in  size  from  a  crown-piece  to 
a  pea.  Its  internal  structure  was  rather  different,  and  none  of  it 
possessed  a  normal  firmness.  The  remaining  viscera  were 
healthy.  The  thyroid  and  cricoid  cartilages,  together  with  the 
upper  rings  of  the  trachea,  were  in  a  state  of  ossification  from 
calcareous  deposit. 

The  interesting  feature  of  this  case  is,  that  the  largest  and 
most  perfect  calculus  occupied  a  distinct  cyst,  blocking  «p  the 
cystic  duct,  and  preventing  the  passage  of  the  bile  into  its  reser- 
voir.     The  presence  of  a  cyst  is  a  peculiarity  by  no  means 


OBGA37S   OF   BIGESTIOK.  233 

common.  Dr.  Gross  mentions  in  his  Pathohgieal  Anatomy ,  third 
edition,  page  618,  that  he  has  occasional!  j  seen  biliary  calcnli 
encysted,  and  in  one  instance,  he  found  several  of  considerable 
size,  situated  beneath  the  mucous  membrane,  in  separate  sacs. 

Dr.  Baillie,  in  his  Morbid  Anatomy,  likens  the  structure  of  the 
Bhining  white  crystals  of  cholestearine  in  biliary  calculi,  to  mica 
or  spermaceti,  and  whilst  admitting  they  much  resemble  the 
latter,  I  think  the  mineral  selenite,  affords  a  still  better  resem- 
blance of  their  true  appearance. 

It  is  due  solely  to  the  &ct  of  its  being  encysted  that  this  oval 
calculus  has  preserved  such  a  beautiful  surface ;  had  it  been 
otherwise,  attrition  would  have  produced  the  same  form  as  in  the 
other  specimens.  Dr.  Gibb,  lUh  of  February y  1858. 


21.  Calcuiui  oflnspissatsd  £%le,  anooiaUd  with  Fibrous 
Tumours  of  the  Uterus. 

An  aged  woman,  died  from  apparent  old  age  in  the  General 
Hospital  at  Montreal,  in  September,  1845,  when  I  was  a  medical 
officer  of  that  Institution.  I  made  a  post-mortem  examination  the 
following  day,  and  found  a  small  calculus  in  the  gall-bladder,  of 
a  dark  blackish-brown  colour,  of  a  somewhat  quadrangular  form, 
the  size  of  a  smaU  piBtol-bullet,  and  composed  of  inspissated  bile. 
It  seemed  to  be  an  agglomeration  of  about  thirty  smaller  bodies, 
which  separated  on  the  slightest  handling,  the  entire  weight 
being  ten  grains.  Two  fibrous  tumours  grew  from  the  walls  of 
the  uterus,  one  the  size  of  a  walnut  from  the  lower  part  of  its  loft 
nde,  the  other  as  large  as  a  marble  from  the  lower  part  of  its 
light  anterior  surface.  Nothing  else  abnormal  was  found.  The 
nteruB,  with  these  two  tumours,  is  preserved  in  the  Museum  of 
the  French  School  of  Medicine  at  Montreal. 

Some  time  afterwards,  I  came  across  another  example  of  a 
similar  form  of  calctdus  of  the  same  colour,  composed  of  inspis- 
sated bile,  weighing  seventeen  grains,  crumbling  on  slight  handling, 
which  I  removed  from  the  gall-bladder  of  another  old  woman, 
who  died  of  typhiis  fever. 

Of  the  three  varieties  of  gall-stones  usually  described  by 
chemists,  namely  the  cholestearic,  mellitic,  and  biliary,  the  last  is 
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considered  very  rare,  being  made  up  of  inspissated  bile,  and  is 
sometimes  of  a  semi-concrete  consistence.  This  is  especially  the 
case  when  first  removed  from  the  gall-bladder ;  it  then  becomes 
dry  and  brittle,  and  soon  crumbles  into  fragments,  as  was  the  case 
with  the  two  specimens  which  I  exhibited  on  this  occasion.  In- 
spissated biliary  calculi  assume  a  yellowish-cinnamon  colour, 
but  are  less  common  than  the  blackish-brown. 

Dr.  GiBB,  \6ih  of  February,  1858. 


22.  Specimen  of  Cancer  of  the  Liver,  with  Bemarks  on  twenty-nine 

cases. 

This  is  the  largest  cancerous  liver  I  have  yet  met  with,  and 
occurred  in  the  youngest  but  two  of  twenty-nine  subjectB, 
with  cancer  of  the  liver,  examined  by  me  at  the  Middlesex 
Hospital. 

The  liver  weighed  twelve  pounds,  and  contained  severalcancerons 
growths  varying  in  size  from  half  an  inch  to  four  or  five  inches  in 
diameter.  The  largest  growth  was  situated  in  the  right  lobe,  and 
extended  into  the  right  iliac  region.  On  section,  the  hepatic 
tissue  appeared  normal,  and  all  the  cancerous  growths  exhibited 
a  well-defined  outline.  They  were  mostly  round,  firm,  yellowisb- 
white,  and  presented  a  fibrous  stroma,  with  a  clear  juice  between 
the  meshes ;  but,  on  squeezing,  yielded  a  turbid  juice  (not  thick 
and  pulpy)  which  under  the  microscope  exhibited  numerous 
nuclei  of  large  size,  but  no  mother-cells. 

In  this  case,  cancerous  growths  also  involved  the  skull  and 
dura  mater,  the  sternum,  humerus,  lungs,  and  spleen. 

The  growth  on  the  skull  was  about  the  size  of  half  an  orange, 
and  situated  over  the  occipital  bone.  It  sent  bony  spicula  in- 
wards, which  involved  and  penetrated  the  dura  mater,  below  the 
lefr  lateral  sinus,  and  produced  yellow  softening  of  the  brain,  and 
breaking  up  of  the  cerebellum.  The  upper  part  of  the  sternum 
was  involved  in  a  tumour,  about  the  size  of  two  fists,  the  half  of 
which  projected  into  the  chest.  It  was  firm,  nodulated,  and 
elastic,  exhibiting  a  radiating  fibrous  appearance  on  section.  The 
lower  half  of  the  himierus  was  surrounded  by  a  layer  of  can- 
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ceroofl  growth,  about  one  inch  thick.  A  soft  tuibour  was  situated 
along  the  right  side  of  the  lumbar  vertebrsB ;  and  a  section  having 
been  made  in  the  mesial  line,  it  was  found  to  protrude  into  the 
spinal  canal,  and  produce  compression  of  the  cauda  equina,  having 
destroyed  a  portion  of  some  of  the  bodies,  and  transverse  processes 
of  the  vertebne.  The  glands  in  the  groin  were  enlarged.  The 
right  lung  contained  a  medullary  mass  the  size  of  a  walnut,  in 
the  upper  lobe ;  the  surrounding  pulmonary  substance  was  for  the 
most  part  solidified,  and  contained  several  small  abscesses,  but 
there  did  not  appear  to  be  any  tubercle  anywhere.  The  left  lung 
was  oedematous,  and  congested  at  the  back.  The  heart  weighed 
twelve  ounces ;  the  valves  were  healthy  ;  there  was  no  disease  of 
the  aorta ;  some  serous  fluid,  with  a  little  recent  lymph,  occurred 
in  the  pericardium.  The  spleen  weighed  five  ounces,  and  con- 
tained a  white  nodule  the  size  of  a  pea,  with  the  same  structure 
as  the  growths  in  the  liver.  The  stomach  was  healthy.  The 
kidneys  were  pale,  flabby,  and  fatty ;  the  capsule  was  adherent, 
and  the  external  surface  lobulated.  Two  or  three  fibroid  nodules 
about  the  size  of  peas,  occurred  in  the  medullary  cones. 

lEstorff. — The  patient,  a  young  man,  set.  28,  was  admitted  into 
the  Middlesex  Hospital  on  the  11th  of  March,  1856,  with  an  en- 
lai^ment  in  the  right  side  of  the  abdomen,  which  he  had  noticed 
for  about  a  week.  He  stated,  that  nine  years  ago,  he  had  had 
syphilis,  which  was  followed  by  sore-throat ;  that  he  took  mer- 
cury, and  was  salivated.  He  remained  in  tolerable  health  till 
nine  months  before  admission  into  the  Hospital,  when  he  had  an 
attack  of  rheumatism,  chiefly  in  the  bones,  which  compelled  him 
to  give  up  work.  He  soon  recovered ;  but,  two  months  before 
admission,  he  was  seized  with  pain  in  the  arm,  followed  by 
swelling,  and  shortly  afterwards,  a  swelling  appeared  over  the 
sternum.  These  swellings  in  the  arm  and  sternum,  as  well  as 
the  tumour  in  the  abdomen,  had  increased  very  rapidly  in  size. 
Soon  after  admission,  a  friction  sound  was  heard  in  the  cardiac 
region.  He  did  not  complain  at  first  of  any  pain,  except  a  deep- 
seated  aching  in  the  spine.  Subsequently,  he  had  pain  and 
tenderness  over  the  enlarged  liver.  Early  in  April,  he  called 
attention  to  a  swelling  over  the  occipital  bone ;  this  increased 
rapidly  in  size,  but  was  only  painM  when  pressed  upon.     He 
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sank  gradnally,  and  died  on  the  28th  of  April,  lees  than  four 
months  after  he  had  first  noticed  the  swelling  of  the  arm. 

Bemarh. — ^Althoogh  the  enlargement  of  the  liver  was  not 
noticed  until  some  weeks  after  the  swelling  appeared  in  the  arm 
and  over  the  sternum,  yet  I  am  inclined  to  consider  this  a  case  of 
primary  cancer  of  the  liyer,  hccause  it  is  rery  probable  that  the 
disease  was  going  on  in  the  liver  long  before  it  waA  noticed,  and 
the  very  rapid  secondary  development  of  a  growth  over  the  occi- 
pital bone,  after  the  tumour  of  the  liver  was  noticed,  leads  one  to 
think  that  the  cancer  of  the  humerus  and  sternum  were  probably 
also  secondary  growths.  At  all  events,  the  disease  ran  a  very 
rapid  and  wide-spread  course. 

Cancer  of  the  liver  occurred  in  twenty-nine  cases  out  of  three 
hundred  and  eighty  post-mortem  examinations  conducted  by  me; 
that  is,  in  upwards  of  seven  and  a  half  per  cent,  of  the  patients  dying 
from  various  diseases.  Out  of  these  twenty-nine  cases,  thirteen 
were  males,  and  sixteen  females.  The  average  age  of  the  thirteen 
males  was  41*4  years;  the  youngest  was  16  years  of  age;  the 
oldest,  65.  The  average  age  of  the  sixteen  females,  was  60 ;  the 
youngest,  33 ;  the  oldest,  70.  The  average  weight  of  the  liver  of 
the  thirteen  males,  was  71 '6  ounces ;  the  average  weight  of  twelve 
of  the  females,  was  49  6  ounces.  The  average  weight  of  tbe  healthy 
liver  of  twenty-six  males,  examined  by  me,  was  61*3  ounces;  and 
of  twenty-five  females,  43*8  ounces.  Bo  that  cancer  increases  the 
weight  of  the  liver  about  forty  per  cent,  in  the  male,  and  about 
twelve  per  cent,  only  in  the  female. 

It  is  difficult  to  state,  exactly,  in  how  many  of  these  twenty- 
nine  cases,  the  liver  was  the  primary  seat  of  the  cancer ;  or,  to  be 
quite  sure  in  which  organs  the  disease  commenced.  In  three 
cases,  cancer  did  not  exist  in  any  other  organs,  and  these  may, 
therefore,  be  considered  as  undoubtedly  primary  cancer  of  the 
liver.  But,  in  the  remaining  twenty-six  cases,  other  organs  were 
involved  in  the  cancerous  disease,  as  follows :— the  lungs,  in  nine 
oases;  the  breast,  in  seven;  stomach,  in  six;  uterus,  in  five; 
rectum,  in  two  ;  post-peritoneal  glands,  in  two ;  lumbar  glands, 
in  two,  inguinal  glands,  in  two;  external  genitals,  in  one  case; 
face,  one ;  tongue,  one ;  OBSophagus,  one ;  and  membranes  of  brain. 
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in  one  case.  By  counting  the  case,  T^hich  forms  the  suhject  of 
tliis  paper,  along  with  the  three  undoubted  cases  of  primary 
cancer  of  the  liver,  it  appears  that  cancer  occurs  primarily  in 
al)out  one-seventh  of  the  cases  in  which  the  liver  is  affected  by 
this  disease. 

Cancer  is  generally  said  to  be  more  frequent  in  the  liver  than 
in  any  other  organ.  Out  of  the  three  hundred  and  eighty  post- 
mortem  examinationB  conducted  by  me,  the  relative  frequency  of 
cancer  in  different  organs  was  as  foUows : — in  the  uterus,  thirty- 
two  cases;  the  liver,  twenty-nine;  lungs,  nineteen;  breast, 
eighteen ;  pleurae,  ten ;  stomach,  nine ;  tongue,  six ;  kidneys,  six ; 
bladder,  five ;  oesophagus,  four ;  rectum,  two ;  external  genitals, 
two ;  pericardium,  two ;  dura  mater,  two.  Although  cancer  of 
Hie  liver  did  not  occur  quite  so  frequently  as  cancer  of  the 
ntems :  yet,  making  an  allowance  for  the  proportionally  greater 
number  of  females  admitted  with  cancer  of  the  uterus,  on  account 
of  our  having  special  cancer  wards,  whereas  cancer  of  the  liver 
ranks  with  other  internal  complaints,  I  think  that  cancer  is  cer- 
tainly far  more  frequent  in  the  liver  than  in  any  other  organ. 

The  principal  morbid  appearances  which  accompanied  these 
twenty-nine  cases  of  cancer  of  the  liver,  were : — chalky  concre- 
tions, or  cicatrices  in  the  lungs,  in  eight  cases ;  pleuritis  and 
camifications  of  the  lungs,  in  three ;  granular  kidneys,  in  seven  : 
fibrous  tumours  in  uterus,  in  three;  peritonitis,  in  two;  fatty 
heart,  in  one;  adhesions  to  transverse  colon,  in  one ;  jaundice,  in  two. 

The  liver-tissue  intervening  between  the  cancerous  growths, 
generally  presented  a  normal  appearance ;  hence,  doubtless,  the 
rarity  of  jaundice,  which  only  occurred  in  two  out  of  the  twenty- 
nine  cases.  In  one  case,  the  liver-tissue  is  noted  as  somewhat 
waxy,  and  in  one  case  as  fatty. 

Dr.  Van  dee  Btl,  %th  of  April,  1868. 


23.  Larg$  rounded  Cyst  in  the  substance  of  the  Liver,  oantiUning 
fluid  and  surrounded  hy  a  thick  layer  of  Carcinomatous  material. 
Ctmeer  of  the  Pylorus  of  the  Stomach, 

The  cavity  was  about  equal  in  size  to  that  of  a  large  cricket- 
ball.     It  was  surrounded  by  a  layer  of  softish  carcinomatous 
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material,  of  a  yellowish- white  colour,  and  of  ahout  three-quarters 
of  an  inch  in  thickness  (Lign.  7).  This  carcinomatous  ma- 
terial was  not  separated  from  the  substance  of  the  liver  by  any 
capsule  or  proper  investment,  nor  was  its  inner  surface,  that 
usually  forming  the  boundary  of  the  cyst,  covered  by  any  kind  of 
membrane.  On  the  contrary,  the  parietes  of  the  cyst  were 
roughened  by  the  projection  into  it  of  jagged  processes  of  carcino- 

Lion.  7. 


ThiB  figure  represents  the  cyst,  with  its  carcinomatous  investment, 

and  the  portion  of  the  liver,  in  which  it  was  situated, 
a.  Part  of  the  diaphragm. 


matous  material.  The  cyst  was  full  of  light-coloured  fluid, 
containing  shreddy  particles  of  broken-down  carcinomatous 
material  which  had  evidently  been  separated  from  the  walls  of 
the  cyst.  On  section,  the  whole  cyst  with  its  thick  walls, 
reminded  one  forcibly,  at  first  sight,  of  a  small  cocoa-nut  full  of 
fluid.     The  cyst  was  situated  in  the  right  lobe  of  the  liver,  and 
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at  its  upper  part  was  so  near  the  surface  of  that  organ  as  only  to 
"be  separated  from  the  ordinary  fibrous  capsule  of  the  liver  by  the 
thick  deposit  of  carcinomatous  matter  forming  its  thick  wall. 
That  part  of  the  capsule  of  the  liver  above-mentioned  was  very 
tiiickened,  and  at  this  place  the  liver  was  £rmly  adherent  to  the 
under  surface  of  the  diaphragm  which  here  was  corrugated 
or  thickened  {vide  a.,  Lign.  7.).  Besides  the  mass  of  carcino- 
matous matter  which  surrounded  the  cyst,  masses  of  a  similar 
nature  were  found  in  other  parts  of  the  liver,  forming  nodules 
and  tubera  of  various  sizes ;  chiefly  situated  near  the  surface  of 
the  left  lobe.  In  no  other  instance,  however,  did  any  cavity 
exist  in  connection  with  the  growths.  The  substance  of  the  liver 
generally  was  congested,  but  not  otherwise  obviously  affected ; 
the  vessels  and  ducts  appearing  healthy. 

Much  thickening  also  existed^of  the  pyloric  end  of  the  stomach, 
with  ulceration  of  its  inner  surface,  owing  to  carcinomatous 
infiltration ;  but  no  other  organ  was  affected  in  a  like  way. 

No  excess  of  fluid  existed  in  the  peritoneal  cavity. 

History, — The  specimen  was  removed  from  the  body  of  J.  P.,  a 
man,  set.  50,  who  having  suffered  from  a  so-called  **  stoppage  at  the 
pit  of  the  stomach,''  with  much  pain  and ''  rising  of  clear  water," 
and  vomiting,  came  into  St.  Qeorge's  Hospital.  He  was  much 
emaciated,  and  the  subject  of  frequent  hiccough,  and  much  dis- 
comfort after  takii^  food.  The  bowels  were  confined  and  there 
was  some  fulness,  but  not  any  hardness  perceptible  about  the 
epigastrium;  he  had  sickness  at  intervals,  but  never  had  vomited 
blood  or  any  grumous  matter.  The  dulness  on  percussion  caused 
naturally  by  the  liver,  was  greatly  increased,  but  although  the 
countenance  became  very  pallid,  no  distinct  yellowness  of  skin 
was  produoed.  On  one  occasion  whilst  in  the  Hospital,  he 
vomited  blood.  Before  death,  which  was  apparently  from 
inanition,  he  became  comatose. 

Mioroseapieal  Appearaneei. — The  thick  walls  of  the  cyst  shewed 
exactly  the  same  histological  characters  as  the  carcinomatous 
masses  in  other  parts  of  the  liver,  which  were  those  of  soft 
enoephaloid  as  ordinarily  met  with.  Moreover,  the  flakes  and 
small  masses  met  with  in  the  fluid  contained  in  the  cyst,  and 
which  gave  it  a  slight  turbidity,  presented  the  same  character- 
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iBtics,  but  also  contained  much  fatty  matter.  No  choleateanne  or 
biliary  colouring  matter  or  indicationa  of  the  presence  of  entozoa 
were  seen  in  the  fluid. 

£emaris.—The  case  is  interesting  by  reason  of  the  connection 
between  the  large  cyst  and  the  mass  of  carcinomatous  material ; 
what  this  connection  may  be,  is  open  to  question.  It  might, 
under  some  circumstances,  be  a  dilated  duct  in  the  walls  of 
which  the  growth  had  arisen,  but  the  absence  of  any  other  similar 
instances  in  the  liver,  and  even  of  any  apparently  diseased  ducts 
or  vessels  of  any  kind,  and  the  freedom  from  biliary  matter  in  the 
fluid  contents  of  the  cyst,  are  facts  opposed  to  this  idea.  Of 
course  the  fluid  had  nothing  to  do  with  the  development  of 
entozoa ;  and  I  can  only  conclude,  that  the  cyst  was  formed  by  the 
gradual  softening  and  crumbling  down  of  a  large  (the  largest) 
mass  of  carcinomatous  material  in  the  liver  spreading  ftom  the 
centre  towards  the  periphery — watery  fluid  from  some  source  or 
other  accumulating.  I  am,  however,  quite  at  a  loss  to  aooomit 
for  the  absence  of  so  much  solid  matter,  as  must,  under  this  sup- 
position, have  once  existed,  and  have  been  in  some  way  or  other 
removed,  making  way  as  it  came  for  the  fluid. 

In  a  practical  point  of  view,  the  cyst  is  most  interesting  as 
shewing  one  of  the  difliculties  which  may  arise  in  diagnosis  in 
connection  with  supposed  collections  of  fluid,  serous  or  purulent, 
as  in  the  liver.  The  cyst  was  evidently  approaching  the  surface 
of  the  liver  by  the  gradual  diminution  of  its  walls,  of  which  a 
part  was  situated  at  the  very  surface  itself  of  the  liver,  and  had 
formed  adhesions  to  the  diaphragm  shewing  a  tendency  to  sofben 
and  so  open  in  that  direction.  It  is  clear,  that  if  such  a  carcino- 
matous growth  were  situate  near  the  anterior  margin  of  the  liver, 
adhesions  between  it  and  the  anterior  abdominal  parietes  might 
form,  as  with  the  diaphragm]  (the  upper  abdominal  parietes),  and 
thus  we  might  in  time  have  fluctuation  and  prominence  percep- 
tible by  the  hand. 

In  this  way  the  question  would  arise  as  to  puncture  aod 
withdrawal  of  the  fluid  whatever  its  nature  might  be,  by  trocar 
or  the  establishment  of  suppuration,  under  the  supposition  that 
we  were  dealing  with  a  serous  cyst,  or  abscess,  or  entozoic  collection 
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of  fluid.  I  have  not  myself  ever  seen  any  other  instance  like 
ihe  present  one,  which  would  foim  a  precedent  for  supposing 
that  a  fluid  formation  hi  a  cancerous  mass  might  exist  within  the 
liver.  Thus  in  addition  to  the  above  kinds  of  fluid  collections, 
the  possibility  of  a  carcinomatous  cyst,  must  enter  into  our 
criterion  of  dia^osis,  and  of  course,  our  prognoslB  will  be  affected 
accordingly,  as  no  doubt,  in  all  such  cases  of  carcinomatous  cysts, 
the  microsoope  will  reveal  some  remnants  of  disintegrated  parti- 
cles by  which  a  knowledge  of  the  ftiture  course  of  such  a  cyst 
may  be  attained.  The  only  cases  of  carcinomatous  deposit  which 
I  can  call  to  mind  as  shewing  the  formation  within  them  of  cysts 
arriving  at  any  great  size,  are  some  of  cancer  of  the  mammary 
region,  but  in  none  1  believe  did  tibey  approach  in  size  to  that  of  the 
present  instance.  Dr.  John  W.  Ogle,  2th  of  April,  1858. 


24.   On  the  eannsdion  between  Ahseeee  of  the  Lwer  and  Gaetro- 
intestinal  Ulceration. 

The  dose  connection  existing  between  abscess  of  the  liver  and 
dysentery  has  long  been  recognized.  But  the  nature  of  this  con- 
nection has  been  variously  interpreted  by  different  authors ;  so 
that  while  some  have  looked  on  it  as  purely  accidental,  others 
have  regarded  the  intestinal  affection  as  secondary  to  the  hepatic, 
and  others  again,  have  considered  the  abscesses  of  the  liver  as  the 
direct  consequence  of  the  colic  ulceration. 

The  difficulties  which  attend  the  investigation  of  this  subject 
are  by  no  means  slight.  For,  if  the  cases  be  chronic,  as  l^ey 
usually  are  when  they  come  under  observation  in  this  country, 
they  can  rarely  be  relied  on  for  the  determination  of  the  relative 
priority  of  the  co-existing  lesions ;  and  even  if  they  be  acute,  the 
presence  of  hepatic  abscess  may  not  infrequently  be  overlooked ; 
especially  when  its  own  symptoms,  naturally  obscure,  are  masked 
by  the  more  urgent  sufferings  which  belong  to  the  dysenteric 
complication. 

That  the  frequent  concurrence  of  the  two  diseases,  is  the  result 
of  mere  accident,  as  Dr.  Abercrombie  suggested,  is  a  view  which 
is  utterly  untenable,  and  has  been  abandoned  on  all  hands. 

The  theory  which  attributes  the  dysentery  to  the  effects  of 
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hepatic  disease  is  that,  I  believe,  which  has  been  generally 
adopted  by  the  Indian  writers,  and  is  maintained  by  them,  even 
to  the  present  day.  But  the  difficulties  which  it  involves  in 
reference  to  the  explanation  of  the  mode  of  production  of  the 
intestinal  disease,  have  thrown  just  suspicion  on  its  truth,  and 
have  uDJustly  tended  to  weaken  the  force  of  the  hcU  on  which  it 
is  founded. 

The  last  theory — that  which  makes  the  abscesses  in  the  liver 
dependent  on  the  colic  ulceration,  and  explains  their  formation  on 
the  well-known  principles  of  purulent  absorption — was  proposed 
by  Dr.  Budd  some  thirteen  years  ago,  and  sustained  by  many 
ingenious  arguments.  The  theory  was  so  plausible,  it  explained  ao 
clearly  and  so  thoroughly  all  that  had  before  been  dark ;  that,  not- 
withstanding isolated  facts  and  experiences  which  have  seemed  to 
militate  against  it,  it  has,  I  believe,  received  the  almost  unanimous 
sanction  of  the  medical  profession  of  this  country. 

But  Dr.  Budd  has  gone  fiirther.  Not  satisfied  with  thus  ex- 
plaining the  coincidence  of  abscess  of  the  liver  with  dysenteric 
ulceration,  he  extends  the  application  of  the  principle  to  all  cases 
in  which  hepatic  suppuration  is  associated  with  ulceration  of  any 
part  of  the  gastro-intestinal  mucous  membrane  and  its  diverticula, 
no  matter  what  the  nature  of  that  ulceration  may  be.  And  he 
expresses  a  decided  belief,  that  almost  all  cases  of  abscess  of 
the  liver,  which  are  not  dependent  on  mechanical  causes,  are  the 
result  of  purulent  infection. 

Having  had  some  reason,  from  facts  which  have  occasionally 
come  imder  my  notice,  to  doubt  the  general  applicability  of  Dr. 
Budd's  theory ;  I  have,  for  the  purpose  of  testing  it,  analyzed  the 
post-mortem  records  of  St.  Thomases  Hospital,  which  have  accu- 
mulated during  the  last  eight  years ;  and  I  intend  to  lay  the 
results  of  this  analysis  before  the  Society  this  evening. 

During  this  period,  have  been  preserved  the  records  of  about 
one  thousand  five  hundred  post-mortem  examinations;  out  of 
which  number,  three  hundred  and  twenty-four  presented  either 
distinct  ulcers,  or  cicatrices  in  the  gastro-intestinal  mucous  mem- 
brane ;  and  thirty-one  exhibited  abscesses  in  the  liver,  or  con- 
ditions closely  related  to  abscess. 

One  hundred  and  sixty-seven  of  the  three  hundred  and  twenty- 
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four  cases  of  nicer,  furoished  examples  of  tubercular  ulcera- 
tion of  the  small  or  large  intestine,  or  both.  And  of  these,  twelve 
were  associated  with  the  small  tubercular  cavities  of  the  liver, 
which  have  been  well  described  by  Louis;  but  not  one  was 
accompanied  by  true  hepatic  abscess.  I  need  scarcely  observe, 
that  there  is  no  ground  whatever  for  supposing,  that  the  vomictB 
alluded  to  were  due  to  purulent  infection;  they  were  true 
tubercular  cavities,  associated  generally  with  distinct  unsoftened 
tubercles  in  the  same  organ. 

Forty-five  were  specimens  of  typhoid  ulceration  of  the  ileum, 
combined,  in  some  instances,  with  similar  disease  of  the  colon. 
Twenty-five  were  cases  of  malignant  ulceration  of  the  stomach, 
rectum,  or  some  other  part  of  the  alimentary  canal,  accompanied 
ft^quently  by  cancerous  growths  in  the  Uver  or  other  viscera ;  but 
in  no  instance  was  either  of  these  forms  of  idceration  associated 
with  hepatic  suppuration. 

In  fifty-five  cases,  the  ulcers  were  of  a  miscellaneous  nature ; 
that  is,  some  were  simple  ulcers  of  the  stomach,  or  of  the  small 
or  large  intestines ;  others  were  mere  cicatrices ;  others  were  the 
result  of  disease,  commencing  on  the  exterior  of  the  gut ;  one  was 
a  duodenal  ulcer,  consequent  on  a  bum ;  one  was  the  sequel  of  a 
pysemic  abscess,  arising  in  the  substance  of  the  intestinal  walls ; 
and  the  remaining  examples  were  equally  indeterminate  in  cha- 
racter, and  difficult  of  classification.  Three  of  these  cases  were 
conjoined  with  abscess  of  the  liver.  But  in  one  of  them,  the 
hepatic  abscess  and  the  intestinal  ulcer  were  equally  the  effect  of 
general  pyeemia;  in  another  (see  vol.  viii.,  p.  346),  the  erosion 
of  the  bowel  was  due  to  the  pointing  of  a  circumscribed  accumu- 
lation of  pus  in  the  peritoneum,  which  had  itself  resulted  from  the 
rupture  of  an  hepatic  abscess ;  and  in  the  third  (  case  of  M. 
S.,  in  the  following  paper),  the  duodenum  and  transverse 
colon  were  directly  perforated  by  an  abscess  connected  with  the 
hepatic  duct,  and  situated  in  the  transverse  fissure  of  the  liver ; 
so  that  in  aU  three  the  connection  was  purely  accidental,  and  in 
neither  of  them  could  the  hepatic  suppuration  have  been  pro- 
duced by  the  intestinal  lesion. 

Thirty-two  cases  of  ulceration  still  remain.  To  these,  I  have 
ventured  to  apply  the  term  dysenteric,  and  in  four  of  them,  ab- 
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Bcess  of  the  liver  co-eziBted  with  the  intestinal  disease.  Bnt 
these  cases  varied  a  great  deal  amongst  themselves ;  some  being 
very  slight,  others  exceedingly  severe,  and  others  again  present- 
ing peculiarities  which  render  it  doubtful  whether  the  classifica* 
tion  of  them  under  this  head  is  altogether  justifiable. 

Sixteen,  or  one  half  of  the  total  number,  were  very  slight; 
and  of  these,  eight  were  associated  with  acute  pneumonia  (to 
which  fact  I  have  drawn  attention  in  a  paper  published  in  the 
last  volume) ;  one  was  combined  with  acute  peritonitis,  one  with 
intense  congestion  of  the  Inngs,  liver,  and  kidneys;  and  one 
severally  with  empyema,  heart  disease,  renal  affection,  pyloric 
cancer,  delirium  tremens,  and  apoplexy;  but  not  one  was  asso- 
ciated with  abscess  of  the  liver. 

The  remaining  sixteen  were  all  severe.  Seven  w^e  chronic, 
and  of  these,  four  were  attended  by  phthsis,  to  which  the 
intestinal  affection  was  probably  essentially  due ;  one  accompanied 
renal  disease ;  and  two  were  idiopathic  and  uncomplicated.  Nine 
were  acute,  and  of  these,  one  was  developed  in  the  course  of  em- 
pyema, one  in  the  course  of  chronic  vesical  and  renal  inflammation, 
and  one  supervened  on  sloughy  ulceration  of  the  legs.  One  was 
combined  with  gangrene  of  the  lungs,  and  epileptic  convulsions,  a 
combination  which  proved  fatal  after  a  few  days;  and  Hie 
remaining  four  were  all  associated  with  abscess  of  the  liver. 

The  analysis  up  to  this  point,  therefore,  gives  no  support  to 
Dr.  Budd's  theory,  so  far  as  that  theory  relates  to  the  dependence 
of  hepatic  abscess  on  gastro-intestinal  ulceration  generally;  but 
it  tends  to  confirm  Dr.  Budd's,  and  the  commonly-entertained 
belief,  in  the  intimate  connection  between  abscess  of  the  liver 
and  dysenteric  ulceration.  Since,  however,  the  analysis  must 
necessarily  be  imperfect,  without  taking  into  consideration  the 
number  of  cases  in  which  hepatic  abscesses  were  discovered,  and 
without  an  examination  of  the  causes  on  which  the  abscesses  de- 
pended, I  shall  proceed  to  investigate  this  second  branch  of  the 
inquiry. 

The  histories  are  preserved  of  thirty-one  cases,  in  which  sup- 
puration in  one  form  or  another,  was  discovered  in  the  liver;  but 
in  twelve  of  these  cases,  the  abscesses  were  simply  tubercular, 
associated  with  tuberculosis  of  other  organs ;  in  five,  they  were 
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due  to  general  pyemia,  and  were  small  and  numerons  as  such 
abscesses  usually  are ;  in  four,  they  were  produced  by  the  pre- 
sence of  hydatids ;  and  in  the  remaining  ten  only,  were  they,  in 
the  conyentional  application  of  the  term,  idiopathic. 

Of  the  last  ten  cases,  which  alone  require  to  be  analyzed,  in 
reference  to  any  connection  with  intestinal  lesion,  six  were  asso- 
ciated with  ulceration  of  the  bowels.  But  of  these  six,  in  two 
instances  (which  have  been  previously  alluded  to),  the  intestinal 
complication  was  directly  or  indirectly  produced  by  the  discharge 
of  the  contents  of  the  abscess  through  the  intestinal  walls ;  so  that 
in  four  cases  only  can  the  possibility  be  entertained  of  the  de- 
pendence of  the  hepatic  suppuration  on  the  intestinal  disease,  and 
in  each  one  of  these,  the  disease  of  the  bowels  was  severe  and 
well-marked  acute  dysentery. 

In  one  of  the  six  cases  unconnected  with  dysentery,  the  ab- 
scesses were  consequent  on  obstruction  of  the  common  hepatic 
duct  by  a  gall-stone,  followed  by  dilatation  and  partial  destruction 
of  its  ramifications  in  the  substance  of  the  liver.  In  another,  the 
abscess  was  small,  associated  with  cirrhosis,  and  accompanied  by 
stricture  of  the  left  branch  of  the  hepatic  duct.  The  abscess 
may,  possibly,  have  been  due  to  by-gone  ulceration  in  the  seat  of 
stricture ;  though  I  suspect  not,  and  my  suspicion  is  strengthened 
by  the  iaet,  that  the  stricture  and  the  abscess  were  in  opposite 
lobes.  The  other  four  cases,  however,  were,  so  &r  as  could  be 
ascertained,  strictly  idiopathic.  And  hence  the  conclusions  to 
be  derived  from  the  examination  of  the  above  cases  are  still  ad- 
verse to  the  existence  of  any  necessary  connection  between  ulcera- 
tion of  the  intestines  (exclusive  of  dysentery),  and  the  formation 
of  hepatic  abscesses. 

!From  the  large  proportion,  however,  which  cases  of  abscess  of 
the  liver,  associated  with  dysentery,  bear  to  the  total  number  of 
cases  of  idiopathic  hepatic  suppuration;  the  importance  of  the 
connection  between  the  two  affections,  which  was  strongly  indi- 
cated in  a  previous  part  of  the  inquiry,  becomes  remarkably  con- 
firmed. But  what  the  nature  of  that  connection  may  be,  remains 
still  to  be  ascertained  by  an  examination  of  the  facts  presented 
by  the  four  cases  in  which  the  lesions  were  combined.  Let  us 
then  proceed  with  the  examination. 
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In  the  fint  case,  that  of  T.  S.,  the  patient  was  admitted 
after  having  laboured  under  obscure  symptoms  for  a  fortnight 
only.  On  admission,  there  were  clear  indications  of  an  hepatic 
abscess,  which  was  opened  at  the  end  of  three  days,  and  at  the  end 
of  six  began  to  dischai^  through  the  long.  Two  weeks  after 
admission  he  died,  the  bowels  having  been  regular  and  the  motions 
natural  until  the  morning  of  the  day  on  which  he  sank,  when,  for 
the  first  time,  the  motions  assumed  a  dysenteric  character.  This 
man  had  never  been  abroad,  and  never  suffered  from  any  severe 
illness ;  and  although  he  admitted  that  he  had  had  diarrhoea  for  ten 
days,  six  weeks  before  admission,  the  attcu^k  was  so  slight  that  he 
only  acknowledged  it  after  having  been  pressed  upon  the  point  by 
myself,  and  then  spoke  of  it  as  a  very  trifling  matter.  Now,  I 
cannot  admit  that  there  is  any  reason  to  suppose  that  he  laboured 
under  dysentery  at  that  time ;  and  if  he  did  not  do  so  then,  it  is 
perfectly  clear  that  the  hepatic  suppuration  preceded  by  four 
weeks  the  occurrence  of  the  dysenteric  ulceration,  and  that  there- 
fore the  latter  was  secondary  to  the  former.  But  even  if  it  should 
be  maintained  that  the  antecedent  diarrhoea  was  essentially 
dysenteric,  and  that  the  hepatic  abscesses  were  the  result  of  it,  | 

it  is  still  clear  that  the  bowels  recovered  their  natural  condition  j 

and  continued  healthy  for  a  period  of  eight  weeks,  and  during  | 

the  greater  part  of  his  illness,  and  that  the  final  dysenteric  attack,  ' 

therefore,  was  undoubtedly  secondary  to  the  hepatic  disease.  I  may 
add,  that  the  post-mortem  examination  revealed  no  indication  of  old  I 

intestinal  ulceration;   it  was  all  of  one  character,  recent  and 
severe. 

In  the  case  of  C.  H.,  the  man  had  been  abroad,  and  even 
wounded  with  a  sabre  over  the  region  of  the  liver,  many  years 
ago,  but  had  never  suffered  j&om  fever  or  dysentery,  had  enjoyed 
perfect  health,  and  had  continued  in  its  enjoyment  until  five  days 
before  his  admission.  When  first  seen,  he  was  clearly  sufiering 
from  an  abscess  in  the  liver ;  after  fourteen  days  it  was  punctured. 
Two  days  after  the  operation,  he  passed,  for  the  first  time,  a 
dysenteric  stool ;  and  evacuations  of  the  same  character  were  re- 
peated during  the  day,  and  in  the  early  part  of  the  next,  in  the  after- 
noon of  which  he  died.  Now,  it  is  quite  clear  that  in  this  case  no 
intestinal  affection  cither  preceded  the  hepatic  suppuration,  or  ac- 
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eompazded  it,  until  the  day  before  the  patient's  death ;  bo  that  here 
also  the  hepatic  abscess  anticipated  the  dysenteric  disease.  A  fact 
which  the  post-mortem  examination  also  tended  to  confirm. 

The  third  case  is  that  of  J.  C.  This  man  had  been  abroad  and 
ffoffered  at  one  period  of  his  life  fi'om  some  hepatic  affection. 
The  disease  for  which  he  was  admitted  was  chronic  pleurisy, 
under  which  he  had  been  labouring  for  seven  months,  and  under 
which  he  continued  to  labour  in  the  Hospital  during  the  five 
months  which  preceded  his  death.  DiarrhoBa  came  on  two  or 
three  weeks  before  the  final  issue  of  his  case,  but  no  hepatic 
abscess  was  ever,  I  believe,  suspected  during  life.  Now,  the 
diairhcea  had  certainly  only  existed  two  or  three  weeks,  and  the 
autopsy  shewed  the  recent  character  of  the  ulceration.  But  how 
long  had  the  abscesses  been  in  existence  ?  They  were  large,  and 
from  the  fioccident  character  of  their  surface,  probably  extending  ; 
yet,  at  the  same  time,  the  liver-structure  around  them  was  in- 
durated— a  condition  which  never  accompanies  recently-formed 
abscesses.  From  which  latter  circumstance,  as  well  as  from  the 
fact  that  the  presence  of  empyema  on  the  same  side  must  neces- 
sarily have  masked  any  symptoms  the  abscesses  might  have  given 
rise  to,  I  believe  they  had  been  in  existence  for  a  considerable 
period,  at  all  events  much  longer  than  the  ulcers  in  the  colon.  In 
confirmation  of  which  view  I  may  direct  attention  to  the  remarks 
which  I  appended  to  the  poH-mortem  examination  at  the  time  it 
was  originally  written  out,  remarks  made  at  a  time  when  all  the 
facts  of  the  case  were  before  me,  and  when,  moreover,  I  had  no 
theory  of  my  own  to  support  or  upset. 

In  the  fourth  case,  that  of  R.  P.,  the  history  is  unfortunately 
very  meagre  and  incomplete,  though  so  far  as  it  goes,  authentic. 
He  was  admitted  after  having  suffered  for  four  weeks  from 
diarrhoea,  he  continued  in  the  Hospital  fifteen  days,  and  at  the  end 
of  that  time  died.  During  this  time  he  was  treated  for  his  most 
prominent  syptoms,  namely,  those  of  chronic  diarrhcBa;  but  no 
abscess  of  the  liver  was  either  discovered  or  suspected.  The  in- 
testinal disease  was  extensive,  and  the  hepatic  abscesses  were  large, 
BO  that  from  pott-martem  appearances  it  was  utterly  impossible  to 
say  which  had  had  the  priority.  It  might  be  supposed  that  the 
dysentery  had  preceded  the  hepatic  affection,  from  the  greater 
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prominenoe  which  its  Bymptoms  had  assamed.  But  it  must  be 
recoUectedy  that  the  abscesses  were  not  eren  suspected  towards 
the  close  of  life,  at  a  time  when  it  is  certain  they  must  hare 
been  present ;  and  hence  they  may  have  been  in  existence  and 
escaped  discoyery  during  a  considerable  period  of  time,  so  that 
there  is  really  nothing  to  indicate  that  they  were  secondary  to 
the  iutestinal  affection.  The  fact  is,  that  the  case  tends  to  con- 
firm the  connection  only  between  the  two  diseases,  and  not  to 
throw  any  light  on  the  nature  of  that  coimection. 

I  think  it  must  be  admitted  that  the  above  cases  are  not  pro- 
pitious to  Dr.  Budd's  views.  In  the  first  two,  the  hepatic  disease 
decidedly  preceded  the  intestinal  mischief,  and  if,  therefore, 
these  lesions  were  related  to  one  another  in  the  way  of  cause  and 
effect,  must  have  produced  the  dysentery.  In  the  third  case,  the 
sequence  of  events  is  not  so  clear,  but  the  balance  of  probabilities 
is,  I  think,  decidedly  opposed  to  the  pysemic  theoiy.  In  the 
fourth  case,  however,  there  is  nothing  at  all  to  indicate  which  was 
the  original  lesion,  and  hence  it  cannot  be  regarded  as  either 
fiEivourable  or  unfavourable  to  the  theory  in  question. 

The  facts,  then,  which  I  have  collected  from  the  experience  of  a 
large  Hospital,  extending  over  some  years,  yield  no  sort  of  eonfirma- 
tion  to  the  supposed  dependence  of  abscess  of  the  liver,  on  portal 
pyBBmia  resulting  from  gastro-intestinal  ulceration.  For  not  only 
do  they  fail  to  shew  any  kind  of  connection  between  hepatic 
suppuration,  and  any  kind  of  intestinal  ulceration,  except  the 
dysenteric ;  but  they  indicate  that  even  in  those  cases  in  which 
hepatic  abscess  and  dysentery  were  conjoined,  the  only  demon- 
strable connection  between  them  was  the  converse  of  that  which 
the  pyaemic  theory  requires. 

Since  I  have  ascertained  how  little  the  results  of  my  own  ex- 
perience accord  with  the  general  applicability  of  the  theory  which 
Dr.  Budd  has  advanced,  I  have  examined  more  closely  than  I 
had  hitherto  done,  the  evidence  by  which  that  theory  is  supported ; 
and  shall  proceed  to  comment  briefly  upon  it. 

Dr.  Budd  adduces,  first,  the  fact  of  the  occasional  occurrence  of 
hepatic  abscess  in  the  course  of  general  pyaemia,  and  justly  infers 
from  analogy,  that  portal  phlebitis  must  be  capable  of  producing 
purulent  infection,  which  from  the  peculiar  distribution  of  the 
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portal  sjBtem  would  neceesarily  produce  its  most  serious  mani- 
festations in  the  substance  of  the  liver.  And  indeed,  further  on 
in  his  work,  when  discussing  the  diseases  to  which  the  vessels  of 
the  liver  are  liable,  he  reports  one  or  two  cases  in  which  suppura- 
tion of  the  portal  vein,  unconnected  with  ulcerated  intestine, 
produced  a  large  number  of  small  hepatic  abscesses;  and  he 
quotes  several  examples  in  which  numerous  abscesses  (probably 
pyaamic)  supervened  rapidly  on  surgical  interference  with  the 
lower  part  of  the  bowel.  So  that,  I  think,  that  he  has  succeeded 
in  shewing  satis&ctorily,  that  portal  pyssmia  does  occur,  and 
that  it  may  lead  to  hepatic  suppuration ;  and  I  am  even  prepared 
to  admit,  that  the  quoted  cases  were,  most  probably,  what  they  are 
represented  to  be,  and  that  they  further  shew  the  possibility  of 
portal  pyaemia  and  abscesses  of  the  liver  succeeding  upon  surgical 
operations  connected  with  the  intestines.  Whence  I  cannot  but 
allow  the  possibility  of  hepatic  abscesses  being,  in  some  instances, 
produced  from  portal  pyaemia  arising  in  connection  with  ulceration 
of  the  stomach  or  bowels.  But  has  Dr.  Budd  done  anything 
more  than  pointing  out  the  possibility,  which  I  admit,  of  this 
sequence  ?  I  confess  I  think  not.  From  an  analysis  of  his  own, 
and  of  other  published  cases  of  abscess  of  the  liver,  he  shews  that 
hepatic  abscesses  are  very  frequentiy  associated  with  ulcers  of  the 
intestines;  and  he  infers  from  that,  that  they  are,  therefore, 
secondary  to  them;  but  when  one  considers  how  commonly 
ulcers,  or  the  remains  of  ulcers,  are  observed  in  some  part  of  the 
alimentary  canal,  one  can  scarcely  be  justified,  I  suspect,  in 
xnterpretiDg  the  mere  frequency  of  their  coincidence  as  a  proof  of 
the  existence  of  a  causal  relation  between  them ;  yet  this  in  truth 
is  the  only  kind  of  proof,  which  he  adduces  of  a  pyaemic  connect' 
tion  between  abscess  of  the  liver,  and  the  ordinary  forms  of  intes- 
tinal ulceration.  He  points  out  clearly  enough,  however,  that 
there  is  an  intimate  relationship  between  dysentery  and  hepatic 
abscess,  and  demonstrates  quite  satis^Etctorily,  I  think,  that  the 
connection  between  this  form  of  intestinal  affection  and  abscess  of 
the  liver,  is  &r  too  intimate  and  remarkable  to  be  looked  upon  as 
accidentaL  But  even  here  he  fails  altogether,  in  my  opinion,  to 
prove  by  a  single  fact,  his  view  of  the  relationship  between  them. 
He  remarks,  ''  I  have  generally  found  it  impossible  to  tell  from 
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the  history  of  the  case,  which  had  the  priority,  the  disease  of 
the  liver  or  dysentery/'  and  his  own  cases  indicate  clearly  the 
greatness  of  the  difficulty  which  he  thus  acknowledges.  For 
neither  of  the  instances  which  he  adduces  from  his  own  practice 
in  support  of  his  theory,  proves  more,  than  that  dysentery  may 
precede  the  appearance  of  abscess ;  or  (perhaps  with  more  logical 
accuracy)  than  that  severe  dysentery,  which  has  been  known  to 
exist  for  some  time,  may  be  associated  with  hepatic  abscesses, 
which  from  their  smallness,  and  from  their  never  having  been 
recognised  during  life,  are  inferred  to  be  of  subsequent  <Hig^. 
Further,  in  none  of  these  cases  is  there  any  history  of  dissection 
having  discovered  phlebitis  of  any  of  the  mesenteric  veins  con- 
nected with  the  ulcerated  bowels.  And  I  may  add,  what  Dr. 
£udd  allows,  that  the  abscesses  connected  with  dysentery  are 
usually  few  and  large ;  instead  of  being  numerous  and  small,  as 
one  generaUy,  if  not  always,  finds  them  to  be  when  they  are  dae 
to  undoubted  purulent  absorption. 

It  seems  to  me,  therefore,  that  since  the  accumulated  experi- 
ence of  Indian  writers,  tends  in  general  to  oppose  Dr.  Budd's 
theory,  since  my  own  facts  are  adverse  to  it,  and  since 
Dr.  Budd's  own  arguments,  as  I  read  them,  only  prove  ite 
possible  applicability  in  some  cases,  we  are  justified  in  rejecting 
the  pysBmic  theory  of  the  acknowledged  relationship  between 
dysentery  and  hepatic  abscess,  and  in  seeking,  therefore,  for  some 
other  explanation. 

The  explanation  which  refers  the  dysentery  to  antecedent 
hepatic  disease,  is  to  some  extent  supported  by  three  of  the  eases 
which  I  have  brought  forward ;  since  there  can  be  no  doubt  that 
in  them  the  intestinal  disease  was  secondary  in  point  of  time,  at 
least,  to  the  formation  of  abscess  in  the  liver.  Notwithstanding, 
however,  that  numerous  cases  are  recorded  in  which  either  it  is 
certedn,  or  there  is  good  reason  to  suppose,  that  the  intestinal 
lesion  supervened  on  that  of  the  liver ;  there  are  great  objections 
against  regarding  the  hepatic  disorder  as  the  cause  of  the 
dysenteric  ulceration.  For,  in  the  first  place,  acute  and  severe 
dysentery  is  of  constant  occurrence,  especially  in  hot  climates, 
without  any  kind  of  evidence  of  antecedent  or  associated  hepatic 
disorder ;  and  abscess  of  the  the  Uver  not  very  infrequently  runs 
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its  course  without  any  dyeenteric  complication.  And,  in  the 
second  place,  if  the  sloughing  of  the  ooHc  mucous  membrane  is  to 
be  regarded  as  the  result  of  the  hepatic  disorder,  the  only  con- 
ceivable mode  in  which  that  result  can  be  attained,  is,  as  Dr. 
Sudd  justly  remarks,  through  the  irritating  effects  of  the  hepatic 
secretions.  Yet,  how  is  it  possible  to  suppose,  that  if  the  dysentery 
is  produced  by  the  passage  of  irritating  or  unhealthy  bile  oyer  the 
colic  mucous  surface,  the  mucous  membrane  of  the  whole  length 
of  the  small  intestines  should  so  inyariably  retain  its  integrity  I 
I  may  here  remark,  that  in  none  of  the  five  cases  of  hydatid  ab- 
scess of  the  liver — cases  in  which  the  suppuration  was  as  extensive 
as  in  any  of  the  cases  of  idiopathic  abscess  I  have  described,  and 
which,  in  fact,  resembled  them  in  everything  save  the  exciting 
cause— that  in  none  of  them  was  the  large  intestine  affected, 
although  such  a  complication  might  naturally  have  been  looked 
for,  if  dysenteric  ulceration  were  capable  of  being  produced  by 
hepatic  suppuration. 

If  then,  we  are  forced  to  the  conclusion  that,  notwithstanding 
the  frequent  coincidence  of  dysentery  and  abscess  of  the  liver, 
the  abscess  of  the  liver  cannot  be  regarded  as  the  consequence  of 
the  intestinal  disease,  nor  the  dysentery  as  the  result  of  hepatic 
disorder,  what  plausible  explanation  of  their  coincidence  can  be 
given  ?  In  the  first  place,  as  before  remarked,  it  is  certain  that 
in  those  countries  in  which  hepatic  abscess  is  common,  dysentery 
also  is  remarkably  prevalent.  In  the  second  place,  it  w  incon- 
testable that  where  dysentery  prevails,  though  some  cases 
may  be  associated  with  hepatic  suppuration,  the  majority  are 
uncomplicated;  and  it  is  equally  incontestable,  that  hepatic 
abscess  may  exist  without  being  associated  at  any  time  with 
dysenteric  disease;  since,  therefore,  both  diseases  appear  to 
arise  indiscriminately  under  nearly,  if  not  quite,  similar  cir- 
cumstances, it  seems  not  unfair  to  assume,  that  that  general 
cause,  which  in  one  individual  may  excite  abscess  of  the  liver, 
in  another  may  give  rise  to  dysentery,  and  in  a  third,  to  a 
combination  of  the  two  diseases;  or  in  other  words,  that 
when  the  two  diseases  co-exist,  they  may  be  usually  regarded  as 
the  concurrent  effects  of  one  cause,  which  is  equally  capable  of 
producing  each  affection  separately.     I  must  admit,  that  in  three 
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of  the  cases  which  I  have  appended  to  this  paper,  the  relation- 
ship which  I  have  here  sought  to  establish  is  not  satisfactorily 
displayed;  yet,  bearing  in  mind  the  analogies,  which  are  offered  by 
the  mode  in  which  joints  are  snccessiyely  affected,  eren  up  to  the 
end  of  the  disease,  in  rheumatism,  and  by  the  supervention  of 
renal  disease  in  the  course  of  scarlet  fever,  we  shall  scarcely  be 
indisposed  to  admit,  that  the  same  cause  which  produced  the  pri- 
mary affection  in  other  classes  of  disease,  would  be  competent  to 
excite  the  secondary,  even  though  the  latter  were  developed  a 
considerable  time  after  the  former.  Yet,  even  if  these  cases  do 
not  &11  in  with  my  theory,  I  feel  sure  that  the  explanation  which 
I  suggest  is  more  generally  applicable  and  less  liable  to  objection 
than  either  of  those  which  I  have  ventured  to  criticise.  More- 
over, its  probable  truth  is  enhanced  by  facts,  which  I  have  pre- 
viously laid  before  the  Society,  in  reference  to  the  connection  be- 
tween pneumonia  and  dysentery— facts  which  are  folly  discussed 
in  a  paper  published  in  the  last  yolume  of  the  *'  Transactions '' 
(vol.  viii.,  page  66). 


Case  1.  Ahteetses  o/Liv&r;  Punctured  extemaUy,  and  opening 
through  the  Lung,     Dysentery, 

T.  8.,  a  stevedore,  set.  31,  was  admitted  on  the  22nd  of 
September,  1857,  into  St.  Thomas's  Hospital.  He  stated  that  he 
had  been  a  great  drinker,  but  had  enjoyed  good  health  until  a 
fortnight  ago,  when  he  was  attacked  with  pain  under  the  point 
of  the  right  shoulder,  and  on  the  following  day  observed  his  belly 
beginning  to  swell.  These  symptoms,  attended  by  prostration  of 
strength  and  loss  of  appetite,  continued  up  to  the  time  of 
admission,  but  during  the  first  week  of  this  period  they  had  not 
been  sufftcienUy  urgent  to  prevent  him  from  following  his  ordinary 
occupation.  He  had  not  suffered  from  cough  or  sickness;  nor 
had  he  laboured  under  diairhoBa  or  abdominal  uneasiness,  neitlier 
had  he  experienced  rigors.  Further  inquiries  elicited  that,  about 
six  weeks  before  admission,  he  had  had  an  attack  of  diaxrhoea 
which  lasted  two  weeks,  but  it  was  so  mild  in  its  character  that 
he  only  acknowledged  the  fact  in  reply  to  a  leading  question.  He 
had  never  been  out  of  the  United  Kingdom. 
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On  admission,  be  appeared  feeble,  and  bad  a  somewbat  anxious 
expression,  but  was  quite  sensible.  Tbe  skin  was  dryisb  and 
sallow,  but  not  jaundiced.  Tbe  fingers  were  clubbed.  Tbe 
tongue  was  dry  down  tbe  centre,  but  clean.  He  was  tbirsty,  and 
had  lost  bis  appetite,  but  was  not  sick,  and  bad  no  cougb.  He 
could  lie  only  in  one  position,  m.,  on  bis  back  witb  an  indina* 
tion  to  tbe  rigbt  side.  Tbe  rigbt  side  of  tbe  cbest  was  mucb 
distended,  and  tbe  lower  intercostal  spaces  appeared  widened  and 
convex  firom  above  downwards.  Tbere  was  complete  dulness  over 
tbe  lower  balf  in  front  and  laterally,  witb  diminisbed  vocal 
fremitus  and  absence  of  breatb  sounds.  Tbe  belly  was  not  tender, 
but  tbe  epigastric  region  was  mucb  distended,  and  presented  a 
nearly  bendspberical  swelling,  measuring  between  tbree  and  four 
incbes  in  diameter.  Ordered ;  two  grains  of  calomel,  and  five  of 
Dover's  powder  to-nigbt;  a  large  linseed-meal  poultice  to  tbe 
belly;  milk  diet;  and  a  warm  batb  to-morrow  morning. 

During  tbe  next  two  or  tbree  days  be  continued  m  mucb  tbe 
same  state.  Was  ordered  on  tbe  2drd/  a  grain  of  iodide  of 
mercury  tbrice  a-day ;  and  on  tbe  24tb,  ten  leecbes  to  tbe  epi- 
gastrium, and  soda-water. 

25tb. — On  tbis  day  tbe  epigastric  tumour,  wbicb  bad  been 
getting  larger,  distinctly  fluctuated  and  appeared  to  bave  but 
a  tibin  wall.  It  was  opened  by  a  small  incision,  and  about  balf  a 
pint  of  tbick  pus  escaped.  A  probe,  introduced  tbrougb  tbe 
orifice,  passed  for  at  least  four  incbes  perpendicularly  backwards, 
but  could  not  be  directed  into,  or  even  towards,  tbe  dilated  and 
dull  portion  of  tbe  rigbt  side  of  tbe  cbest. 

Medicines,  previously  ordered,  to  be  omitted.  To  take  tbree 
grains  of  sesqui-carbonate  of  ammonia,  and  ten  minims  of  tincture 
of  cincbonffi,  out  of  decoction  of  cincbonae,  tbrice  daily — two  eggs 
and  porter  one  pint  daily. 

26tb.— Slept  well  last  nigbt  and  awoke  refresbed.  Tongue 
cleaner  and  more  moist.  Has  taken  bis  food,  and  bis  appetite 
is  altogetber  improved.     Mixed  diet  instead  of  milk  diet. 

27tb.— Slept  badly  last  nigbt.  Skin  warm  and  somewbat 
moist  Tbe  bowels  bave  not  been  opened  since  tbe  22nd. 
Tbe  wound  bas  been  kept  open  by  a  pledget  of  lint,  but  not  more 
than  an  ounce  or  two  of  pus  bave  escaped  daily,  and  tbis  bas 
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gradually  become  ezfaremely  fetid.  To  take  a  dose  of  castor 
oil. 

28th.  —  The  oil  operated  freely.  Last  night  he  began 
suddenly  to  spit  np  pus ;  could  not  sleep,  and  was  occasionally 
light-headed.  Has  lost  his  appetite— -pulse  132,  very  weak — no 
abdominal  tenderness.  To  return  to  the  milk  diet;  to  haye  two 
eggs,  beef  tea,  and  three  glasses  of  wine  daily. 

1st  of  October.  —  His  cough  has  continued  troublesome, 
and  last  night  he  brought  up  much  thick  purulent  matter ;  slept 
very  badly.  Tongue  morbidly  red  and  glazed,  dry  all  along  its 
centre,  tlursty.  Skin  dry,  but  he  sweats  at  night;  pulse  112, 
small  and  feeble,  respiration  32.  Perfect  dulness  over  the  whole 
of  the  right  side  of  the  chest,  except  quite  at  the  upper  part,  and 
absence  of  respiratory  sounds  over  the  lower  half,  and  of  all 
moYement  during  respiration. 

2nd. — ^The  patient  evidently  becomes  more  and  more  feeble. 
Sleeps  badly.  Pulse  102,  small.  Bespirations  33.  Had  a  suffo- 
cative fit  of  coughing  early  this  morning,  duiing  which  he 
brought  up  a  large  quantity  of  pus.  Bowels  open  naturally  twice 
a  day.  His  face  and  skin  generally  are  sallow,  but  not  jaundiced. 
Features  sharp.  Lips  pallid  and  dry.  Tongue  red  and  dryish ; 
is  thirsty.  The  phenomena  coimected  with  the  chest  are  the  same 
as  yesterday.  There  is  a  diffused  fulness  in  the  epigastrium,  in 
the  centre  of  which  is  the  incision  made  on  the  25th  of  September, 
and  which  still  discharges  an  ounce  or  .two  of  foetid  pus  daily. 
There  is  but  little  abdominal  tenderness;  but  his  only  com- 
fortable posture  in  bed  is  an  oblique  one,  inclining  to  the  right 
side. 

3rd. — Much  the  same ;  passed  a  very  bad  night  and  groaned 
much.  No  attacks  of  cough  or  expectoration  of  pus.  Pulse 
100,  very  feeble.     Expression  very  anxious. 

5th. — Much  worse.  Cheeks  sunk,  face  very  anxious,  expi- 
ration attended  by  a  groan.  Pulse  140,  scarcely  perceptible. 
Spat  up  three  or  four  ounces  of  pus  a  little  after  noon,  but  none 
between  then  and  the  last  visit.  Bowels  opened  yesterday  and 
during  the  night,  the  motions  presented  nothing  remarkable. 

6th.  —  Was  very  restless  this  morning,  but  became  more 
calm  towards  noon ;  at  two  o'clock  p.m.,  he  passed  motions  twice 
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conaisidiig  apparently  of  black  clots  of  blood ;  and  at  a  quarter  to 
three  he  died  quietly,  retaining  his  mental  facultieB  to  the 
last 

Post-mortem  examination,  on  the  7th.  Height,  five  feet  eleven 
inches.  Weight,  nine  stone  ten  pounds.  Somewhat  emaciated, 
not  jaundiced.  The  right  side  of  the  chest  and  upper  part  of  the 
belly  seemed  distended,  and  a  small  incision  existed  a  little  below 
the  xiphoid  cartilage. 

Cheet. — ^Pericardium  and  heart  healthy.  The  left  lung  was 
unadherent,  large,  crepitant,  and  healthy  throughout.  The  right 
lung  was  very  firmly  adherent  by  old,  thick  adhesions ;  and  these 
adhesions  between  the  lung  and  the  side  of  the  chest  presented  a 
tough  fibroid  mass,  infiltrated  with  earthy  deposit,  about  equal 
in  area  to  the  entire  hand,  and  from  a  quarter  to  one-third  of  an 
inch  thick.  The  lung  was  small  and  pushed  up  high  into  the 
cheet.  Its  posterior  half  and  its  apex  were,  for  the  most  part, 
slightly  crepitant  and  not  unhealthy;  but  the  greater  part  of  the 
lower  lobe,  and  especially  its  anterior  portion,  were  hollowed  out 
into  a  series  of  cavities  communicating  freely  with  one  another, 
and  through  the.  diaphragm  with  an  abscess  in  the  liver.  The 
cavities  contained  greenish-yellow  and  somewhat  stringy  pus,  and 
their  parietes  were  formed  by  softened,  lacerated,  shreddy,  lung- 
tissue,  without  any  thickening,  or  any  deposit  of  lymph  on  the 
surface.  They  looked,  but  did  not  smell,  gangrenous.  The 
bronchial  tubes  connected  with  the  lower  part  of  the  lung 
contained  pus. 

Abdomen. — The  liver  was  exceedingly  large,  its  lower  edge 
extending  below  the  margins  of  the  ribs  as  far  down  as  the 
umbilicus.  It  was  attached  by  not  very  firm  adhesions  to  the 
parietes  in  front,  but  much  more  firmly  and  completely  to  the 
diaphragm.  It  was  removed  in  conjunction  with  the  right  lung, 
to  the  base  of  which  it  was  almost  inseparably  united.  It  was 
then  discovered  that  the  right  lobe  alone  was  enlarged,  that  it 
had  extended  not  only  down  to  the  umbUicus,  but  high  into  the 
right  side  of  the  chest,  and  had  encroached  somewhat  on  the  left 
side  also.  It  contained  about  half  a  dozen  abscesses  which  varied 
a  little  in  size,  but  on  the  average  were  as  large  as  a  good  sized 
orange.      One,  which  had  during  life  occupied  the  apex  of  the 
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scrobiculus,  and  was  immediately  to  tlie  right  of  fhe  snspeiisofj 
ligament,  was  adherent  to  fhe  anterior  parietes,  and  still  pre- 
sented an  opening  by  which  it  had  been  punctured  during  life. 
Its  cavity  contained  a  little  thick  pus,  had  partially  oollapsed,  and 
had  been  compressed  by  the  enlargment  of  neighbouring  abscesses. 
Its  parietes  presented  a  reticulated,  fibroid  character,  the  fibroid 
layer,  however,  being  exceedingly  thin  and  delicate.  The  largest 
abscess  was  situated  behind  and  to  the  right  of  this,  and  com- 
municated freely  through  a  large,  irregular,  ragged  orifice  in 
the  diaphragm,  with  the  cavities  in  the  long.  It  contained 
a  yellowish-green,  glairy  pus,  and  numerous  soft,  flocculent,  flesh- 
coloured  shreds  of  tissue.  This  abscess  also  was  somewhat 
irregular  in  shape,  apparently  from  collapse  and  pressure ;  and 
its  parietes,  like  those  of  the  former,  were  corrugated,  reticulated, 
and  formed  of  a  whitish,  fibroid  material.  In  both  cases  the 
reticulated  character  was  due  to  the  projection  in  relief  of  a 
network,  the  intersections  of  which  were  irregular  in  size  and  dis- 
tribution, and  looked  not  unlike  an  arborescent  arrangement  of 
vessels ;  a  careful  examination,  howcTer,  fedled  to  confirm  what 
first  appearances  seemed  to  indicate.  There  were  at  least  four 
more  large  abscesses  in  the  right  lobe,  equally  distinct  from  one 
another  and  from  the  two  just  described.  They  were  each  more 
or  less  globular,  full  of  thick,  curdy  pus,  and  their  inunediate 
parietes  were  formed,  for  the  most  part,  by  a  deposit  of  fiooculent 
lypmh.  In  some  situations  the  layer  of  lymph  was  very  thin  and 
delicate ;  in  others  it  varied  between  a  quarter  and  one-third  of  an 
inch  thick,  was  homogeneous  in  textare,  and  tolerably  tough;  while 
in  other  situations  again,  they  were  immediately  bounded  by  liver- 
structure  infiltrated  with  pus,  which  when  the  pus  was  washed 
away,  was  found  to  consist  only  of  a  loose  network  of  soft,  fibrous, 
flesh-coloured  tissue.  In  some  cases  the  infiltrating  abscesses,  just 
described,  were  merely  continuations  of  the  larger  ones,  to  which 
they  were  conterminous,  while  in  others,  although  the  same  con- 
nection might  really  have  existed,  it  was  not  discovered.  In  the 
case  of  the  larger  abscesses  above-described,  the  separation 
between  them  and  the  liver-structure  was  due  merely  to  a  recent^ 
and,  for  the  most  part,  thin  deposit  of  lymph.  As  regards  those 
collections  of  pus,  however,  which  I  have  termed  infiltrating 
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abscesses,  they  were  not  separated  from  the  snrroTmding  tissue 
by  any  definite  limit,  but  their  loculi,  becoming  smaller  and 
smaller,  ultimately  lost  themselyes  in  the  surrounding  structures. 
The  left  lobe  presented  two  or  three  abscesses  about  as  large  as 
walnuts.  In  each  of  them,  the  centre  formed  a  small  but  distinct 
abscess,  whilst  the  periphery  consisted  of  a  series  of  pus-holding 
loculi,  which,  gradually  becoming  smaller  and  smaller,  and  less 
distinctly  purulent,  passed  insensibly  into  the  liyer-substance 
around.  The  tissue  of  the  left  lobe  of  the  liver  was  generally 
pale  and  healthy ;  but  the  little  that  intervened  between  the 
abscesses  in  the  right  lobe  was  soft  and  congested.  None  of  the 
larger  abscesses  communicated  (at  least  directly)  with  one  another. 
The  ducts  and  vessels  of  the  organ  and  the  gall-bladder,  were 
healthy. 

The  caecum,  ascending  and  commencement  of  the  transverse 
colon,  presented  numerous  sloughy  ulcers,  most  of  which  took  a 
transverse  direction  and  occupied  the  prominent  folds.  They 
varied  from  one  to  one  and  a  half  inches  in  length ;  their  surfiBu^es 
were  shreddy,  slate -coloured  and  sloughy-looking ;  their  margins 
also  were  shreddy,  but  not  thickened ;  there  was  no  congestion  of 
the  mucous  membrane  immediately  surrounding  them,  neither 
was  the  corresponding  serous  surfSEUse  in  any  way  affected.  The 
idcers  in  fact,  appeared  quite  recent,  and  due,  apparently,  to 
sloughing,  of  isolated  portions  of  mucous  membrane.  There 
were  no  scars  and  no  evidence  whatever  of  old  disease  in  any 
part  of  the  large  intestines. 

The  stomach  and  small  intestines,  and  all  the  other  abdominal 
viscera  were  healthy;  and  there  was  no  peritoneal  mischief 
beyond  the  adhesions  which  bound  the  liver  to  surrounding  parts. 

The  abdominal  cava  for  three  inches  of  its  length  was  distended 
with  coagulum,  a  small  part  of  which  was  fibrinous,  and  slightly 
adherent  to  the  walls ;  but  there  was  no  evidence  of  disease  in 
the  walls  themselves.  The  part  obstructed  was  situated  in  the 
lumbar  region,  two  or  three  inches  below  the  liver.  Aorta 
healthy. 
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Case  2.  Abseess  of  Liver,  punctured  externally.     Secondt^ 
Hepatic  Aheeestee.    JDyeentery, 

G.  H.y  a  rigger-man,  set.  54,  was  admitted  on  the  6th  of 
October,  1 857.  He  stated  that  he  had  been  much  abroad,  and  in  the 
habit  of  drinking ;  but  that  he  had  generally  enjoyed  good  health, 
and  had  never  suffered  either  £rom  fever  or  from  dysentery.  He 
had  had  a  sabre-wound  years  ago  over  the  region  of  the  liver,  but 
had  never  suffered  any  ill-oonsequences.  He  asserted  that  he  had 
been  ill,  and  unable  to  attend  to  his  duties  for  the  laat  five  days 
only ;  that  his  illness  began  with  sharp  pains  in  the  left  side  of 
the  epigastrium,  working  thence  to  the  right  hyx>ochondriumy  and 
increased  by  pressure.  He  first  observed  enlargement  of  the 
upper  part  of  the  belly  a  day  or  two  afterwards ;  and  this,  together 
with  the  other  symptoms,  increased  up  to  the  time  of  admission. 
There  was  no  irritation  of  the  bowels  during  this  period,  neither 
had  there  been  any  previously ;  on  the  contrary,  there  was  a  de- 
cided tendency  to  constipation.  He  had  not  suffered  from  nausea 
or  sickness. 

Preeent  condition. — The  skin  is  hot  and  dry,  and  not  jaundiced. 
The  lips  are  somewhat  parched,  the  tongue  is  covered  vdth  a 
white  fiir.  He  complains  of  thirst,  and  has  lost  his  appetite. 
Bowels  confined.  Pulse  98,  tolerably  strong  and  full.  Heart 
sounds  natural.  He  has  no  cough ;  the  chest  is  normally  reso- 
nant, and  the  breath  sounds  are  healthy.  There  is  great  fulness 
in  the  epigastric  and  right  hypochondriac  regions ;  resistance  to 
pressure  as  though  from  the  presence  of  a  solid  mass  beneath; 
and  dulness  on  percussion  as  low  as  the  umbilicus,  and  for  two  or 
three  inches  on  each  side  of  the  mesial  line.  He  has  considerable 
tenderness  over  this  space,  and  complains  of  constant  and  severe 
throbbing  pain  which  prevents  the  slightest  movement  of  the 
body,  and  obliges  him  to  lie  on  his  back.  He  neither  has,  nor 
has  had,  pain  in  either  shoulder. 

Eighteen  leeches  to  the  epigastric  region.  A  purgative  dose 
of  jalap  and  calomel  to-morrow.     Milk  diet.  v 

8th. — The  leeches  procured  so  much  relief,  that  he  experi- 
ences now  no  pain  so  long  as  he  is  perfectly  still ;  and  the  bowels 
have  been  fireely  relaxed  by  the  powder.   He  has  slept  com  fortably, 
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and  in  all  other  respects  remainB  in  the  same  condition  as 
before. 

To  take  fire  grains  of  bine-pill  and  a  qnarter  grain  of  opium, 
thrice  daily ;  and  a  dose  of  castor  oil  to-morrow. 

12th — The  bowels  were  relieved  by  medicine  on  the  9th;  and 
since  the  10th,  have  acted  naturally.  The  abdominal  tumour 
appears  to  have  become  more  prominent,  and  at  the  same  time  to 
have  extended  over  a  large  space.  Its  most  tender  point  is  to  the 
left  of  and  below  the  ensiform  cartilage,  and  in  that  situation  an 
indistinct  sense  of  fluctuation  exists.  His  sleep  has  been  some- 
what disturbed.  The  tongue  is  fissured,  dryish,  and  covered  with 
a  white  fur.  He  is  thirsty ;  without  appetite ;  has  a  disagreeable 
taste;  but  no  nausea.  Pulse  94;  respirations  26,  quiet.  No 
pain  in  the  tumour  while  at  rest.  Omit  pills.  The  tumour  to 
be  painted  with  tincture  of  iodine. 

14th. — ^Is  very  weak;  and  has,  to-day,  for  the  first  time, 
a  short  cough,  the  paroxysms  of  which  produce  considerable  pain 
in  the  region  of  the  liver,  and  are  followed  by  the  expectoration 
of  a  little  tenacious  mucus,  streaked  with  black  pigment.  Fluc- 
tuation still  indistinct.     Bowels  open. 

17th. — "Was  ordered  on  the  15th,  one  ounce  of  the  decoction  of 
bark,  three  times  a-day.  His  nights  have  been  restiess ;  his  bowels 
open,  without  medicine,  two  or  three  times  in  the  twenty-four 
hours.  He  is  becoming  more  and  more  feeble ;  and  his  expression  of 
anxiety  is  becoming  every  day  more  marked.  The  tongue  is  still 
dry,  but  the  fur  has  diminished  and  exists  in  irregular  patches.  He 
is  thirsty  and  takes  nothing  solid.  Skin  dry  and  cool.  Cough  less 
troublesome.  The  respiratory  sounds  are  healthy ;  and  the  chest 
is  normally  resonant,  except  that  the  resonance  on  the  right  side 
does  not  extend  below  the  sixth  rib.  The  tumour  has  become 
somewhat  more  prominent  on  the  left  side,  and  fluctuation  has 
become  distinct.  The  pain  in  it  has  been  gradually  returning 
during  the  last  two  or  three  days.  Pulse  92,  urine  of  an 
orange  colour,  with  a  copious  red  deposit.  Linseed-meal  poultices 
to  the  belly.     Wine,  two  glasses. 

2l8t. — On  the  19th,  three  grains  of  Dover's  powder  three  times 
a-day,  and  a  grain  of  opium  every  night,  were  prescribed  in  order 
to  procure  him  sleep,  and  to  relieve  his  abdominal  pain.   He  slept 
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comfortably  the  next  night ;  but  daring  the  whole  of  last  night  was 
disturbed  by  constant  hiccough,  which,  attended  by  frequent 
groaning,  continues  to  the  present  time,  coming  on  with  nearly 
every  other  inspiration.  He  has  been  getting  much  more  feeble 
and  exhausted ;  the  pulse  is  weaker  and  has  mounted  to  106 ; 
the  pain  in  the  tumour  has  been  getting  more  severe,  and  for 
the  last  few  days  he  has  been  able  to  lie  on  the  right  side  only. 
The  tumour  itself  has  been  getting  more  prominent,  fluctuation 
has  become  more  distinct,  and  the  lower  ribs  of  the  right  side 
have  began  to  bulge  a  little.  The  tongue,  too,  has  been  getting 
somewhat  drier  and  covered  by  a  brownish  fur.  But  he  still 
has  no  sickness,  and  the  bowels  have  been  regularly  opened  two 
or  three  times  daily  until  to-day. 

Ordered,  sulphuric  ssther,  aromatic  spirits  of  ammonia,  com- 
pound tincture  of  camphor,  and  camphor  mixture,  every  four  hours. 

On  the  22nd. — Is  in  a  low,  typhoid  state.  Pulse,  scarcely 
perceptible.  The  hiccough  and  groaning  continue.  The  abdo- 
minal pain  is  considerable.  In  the  hope  of  relieving  these  symp- 
toms, it  was  determined  to  open  the  cyst,  although  the  skin  over  it 
was  moveable,  and  although,  therefore,  uncertainty  as  to  whether 
adhesions  had  formed,  which  had  contra-indicated  the  operation 
previously,  stiU  existed.  An  opening  was  made  over  the  most  pro- 
minent part  of  the  tumour,  and  nearly  two  quarts  of  chocolate- 
coloured,  puriform  fluid  escaped.  Although  rendered  extremely 
faint  (which  condition  was  obviated  by  two  glasses  of  wine),  he 
experienced  immediate  and  great  relief. 

On  the  24th.— Although  considerably  relieved,  as  regards  pain, 
by  the  operation,  and  although  the  hiccough  has  disappeared,  he 
has  continued  to  sink.  He  slept  comfortably  last  night,  but  woke 
about  four  a.k.,  and  has  continued  groaning  ever  since.  At  nine 
this  morning,  he  passed  an  extremely  fcetid  motion,  mixed  with 
puriform  matter.  Expression  haggard  and  anxious ;  extremities 
cold ;  lips  parched ;  tongue  rough  and  dry,  but  not  furred ;  much 
thirst.  Pulse  106,  just  perceptible ;  repirations  18.  Cough  and 
expectoration  as  they  were  when  last  described. 

On  the  25th. — ^Extremely  feeble ;  pulse,  imperceptible  at  the 
wrist ;  respirations  36,  and  attended  by  groans.  Bid  not  sleep. 
Complains  only  of  feeling  heavy.       Has  had  two  motions  similar 
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in  all  respects  to  that  passed  yesterday  morning.  The  opening 
in  the  abdomen  has  been  kept  open,  and  has  dischai^ed  three  or 
four  onnces  of  pus  daily. 

He  died  abont  a  quarter  of  an  hour  after  these  notes  were  taken, 
etc. 

Poit-mortem  examination, — ^Height,  five  feet  seven  inches; 
weight,  seven  stone  ten  pounds.  Somewhat  emaciated,  but  not 
jaundiced.  There  was  an  incision  an  inch  long  in  the  scrobi- 
cuius,  a  little  to  the  left  of  the  mesial  line,  and  the  scar  of  an  old 
sabre  wound  in  the  right  hypochondrium. 

Chest. — Pericardium  healthy.  Heart  rather  large;  but  it 
was  healthy,  and  its  ventricles  were  contracted.  Pleuree  healthy. 
Lungs  large ;  their  anterior  halves  were  inflated,  their  posterior 
congested  and  oedematous.  The  bronchial  tubes  contained  much 
muco-purulent  fluid. 

Abdomen. — On  opening  the  abdominal  cavity,  the  Hver  was 
found  to  be  very  large,  extending  down  nearly  to  the  umbilicus ; 
the  left  lobe,  which  projected  to  the  right  of  the  mesial  line,  was 
firmly  adherent  to  the  abdominal  parietes*  in  front,  and  to  the 
diaphragm  above.  The  upper  part  of  the  great  omentum  also 
was  attached,  but  less  flrmly,  to  the  abdominal  walls,  and  a  por- 
tion of  it  was  turned  upwards  over  the  left  angle  of  the  liver,  and 
had  become  adherent.  The  incision  before-mentioned,  was  made 
near  the  centre  of  that  part  of  the  liver  which  was  united  to  the 
parietes,  and  turbid,  purulent  fluid  escaped  from  it.  Thick, 
purulent  fluid  also  was  discovered  infiltrating  the  tissue  of  the 
upper  part  of  the  great  omentum,  and  appeared  to  be  connected 
with  the  free  edge  of  the  left  hepatic  lobe.  The  greater  part  of  the 
peritoneal  surfiice  appeared  quite  healthy,  and  the  general  cavity 
contained  no  fluid.  The  diseased  parts  were  removed  in  mass, 
and  examined  carefully. 

The  liver,  as  before  stated,  was  large,  and  its  left  lobe  occupied 
quite  as  large  an  area  as  its  right.  The  serous  membrane  covering 
the  whole  of  the  right  lobe,  the  lobulus  Spigelii,  and  more  or  less 
of  the  outer  margin  of  the  left  lobe,  was  perfectly  healthy;  but 
the  greater  part  of  the  upper  surface  of  the  left  lobe  was  adherent 
to  the  diaphragm,  and  to  the  abdominal  parietes,  and  on  cutting 
yertically  through  it,  it  was  found  to  form  the  upper  and  anterior 
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wall  of  an  exceedingly  large  abscess.  This  was  evidently  situated 
chiefly  in  the  left  lobe,  was  bounded  laterally  as  well  as  above, 
by  liver-structure,  but  below  and  behind  by  the  lesser  omentum, 
part  of  the  anterior  surface  of  l^e  stomach,  and  by  that  portion  of 
the  great  omenlum  which  extended  between  the  greater  curvature 
of  the  stomach,  and  the  abdominal  walls  to  which  it  was  attached. 

The  size  of  this  abscess,  it  would  be  difficult  to  estimate  cor- 
rectly ;  it  involved,  at  least,  two-thirds  of  the  enlarged  left  lobe, 
extended  slightly  into  the  right,  and  moreover  occupied  a  portion 
of  the  peritoneal  cavity,  limited  below  by  the  stomach  and 
omentum.  All  that  portion  of  the  wall  of  the  abscess,  which 
was  formed  by  the  liver,  was  covered  by  a  lining  of  soft, 
flesh-coloured,  flocculent,  fibroid  material,  which  was  evidoitly 
the  remains  of  the  fibrous  matrix  of  that  portion  of  the  organ 
which  had  been  destroyed  by  suppuration.  The  material  was  so 
abundant,  that  it  seemed  almost  to  fill  the  cavity,  and  the  con- 
tained pus  chiefly  occupied  its  interstices.  There  was  no  distinct 
line  of  demarcation  between  the  abscess  and  the  liver-structure 
around  it ;  but  in  many  parts  the  flocculent  material  acquiring 
greater  and  greater  closeness  of  texture,  became  continuous  with 
the  Hver-structuro,  which  was  infiltrated,  more  or  less,  with  pus, 
yet  presented  in  ol^er  respects  a  pretty  healthy  appearance. 

Scattered  throughout  the  rest  of  the  left  lobe,  were  a  few  small 
abscesses ;  and  both  in  it,  and  in  the  right  lobe,  were  numerous 
patches  of  suppurating  tissue,  the  sectional  surfaces  of  which 
varied  from  half  an  inch  in  diameter  downwards.  All  these 
latter  had  a  yellowish  colour,  which  was  most  intense  in  the 
centre,  but  faded  away  towards  the  margins.  In  all  of  them  the 
tissue  was  softened,  and  yielded  pus  on  pressure,  but  presented 
more  or  less  distinct  evidences  of  healthy  structure.  A  careful 
examination  shewed  that  some  of  these  deposits  were  isolated, 
but  that  others  were  arranged,  more  or  less  continuously,  along 
the  portal  vessels. 

The  gall-bladder,  the  cystic,  the  common,  and  the  hepatic 
ducts  were  healthy,  and  appeared  to  contain  healthy  bile.  The 
ramifications  of  the  ducts  were  traced  throughout  the  substance  of 
the  liver,  and  were  seen  to  be,  for  the  most  part,  healthy.  Several 
of  considerable  size,  however,  were  traced  on  to  the  abscess,  and 
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their  wallB,  first  thinned  from  without,  and  then  ceasing  by 
ragged,  filmy  ends,  were  found  to  open  directly  into  it.  The 
portal  veins  were,  for  the  most  part,  healthy ;  but  several  branches 
were  found  opening  directly  into  the  abscess.  Two  or  three  of 
these,  large  enough  to  admit  a  No.  4  or  5  catheter,  were  examined 
closely ;  their  parietes,  Like  those  of  the  ducts,  were  first  infiltrated 
for  half  an  inch  or  more  with  pus,  so  that  the  vessel  appeared  to 
be  surrounded,  for  a  short  distance,  by  a  quantity  of  suppurating 
tissue,  from  which  it  was  separated  by  the  thin  lining  membrane 
only ;  and  then  its  walls  ceased  completely  in  a  thin,  shreddy  film. 
These  vessels,  as  far  as  their  connection  with  the  next  large 
branches,  were  exceedingly  pale,  and  one  contained  a  small 
cylinder  of  pale  yellow,  opaque,  and  evidently  pus-infiltrated 
coagulnm.  The  hepatic  arteries  and  veins  appeared  healthy. 
The  liver-structure  between  the  abscesses  was  generally  healthy. 
The  stomach  was  rather  large,  and  pushed  backwards,  and  to 
the  left.  Its  mucous  membrane  was  perfectly  healthy,  and  so 
also  was  its  posterior  external  surface ;  but  its  anterior  surface  (in 
its  right  half),  and  that  of  the  commencement  of  the  duodenum, 
took  part  in  the  formation  of  the  walls  of  the  abscess.  The 
mucous  membrane  of  the  duodenum,  and  of  the  small  intestines, 
was  healthy  throughout.  The  serous  surface  of  the  csdcum,  and  of  the 
ascending  and  descending  portions  of  the  colon  was  quite  healthly. 
The  transverse  colon,  concealed  by  the  omentum,  appeared,  at 
first  sight,  to  form  a  part  of  the  walls  of  the  abscess,  for  pus 
seemed  to  infiltrate  the  portion  of  the  omentum  which  covered  it, 
and  that  between  it  and  th^  stomach.  A  careM  examination, 
however,  shewed  that  the  surface  of  the  colon  itself  was  not  yet 
implicated. 

The  whole  length  of  the  mucous  membrane  of  the  large  intes- 
tine was  thickly  studded  with  ulcers.  The  disease  was  most  ad- 
vanced in  the  csBcum,  and  diminished  gradually  in  intensity  to- 
wards the  rectum  j  yet,  even  in  the  rectum  it  was  extensive.  It 
presented  the  following  characters: — The  mucous  surface,  and 
especially  its  prominent  folds,  presented  numerous  ulcers,  which 
had  a  tendency  to  take  a  transverse  direction,  and  varied  in  their 
long  diameter  for  one  inch  and  a  half  downwards.  The  diseased 
patches  or  ulcers,  consisted,  for  the  most  part,  of  thickenings 
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(from  one  quarter  of  an  inch  to  one-third  of  an  inch),  of  tiie 
macooB  and  sab-mucous  tissues  the  surfaces  of  these  thickenings 
to  a  considerable  depth,  being  soft,  livid,  ashy,  and  evidently 
sloughy— the  edges  being  formed  by  softened  and  sloughy  mucous 
membrane.  In  a  few  cases,  the  sloughs  had  become  broken  up, 
and  partially  separated.  In  the  descending  colon,  sigmoid 
flexure,  and  upper  half  of  the  rectum,  the  ulcers  were  fewer  and 
smaller,  and  looked  almost  more  like  excoriations  than  ulcers  of 
the  same  kind  as  those  described  above.  The  mucous  membrane 
between  the  ulcers  was  very  little  congested,  and  there  were  no 
cicatrices,  or  other  indications  of  disease,  antecedent  to  that  de- 
scribed above,  which  was  itself  evidently  recent. 

Spleen,  pancreas,  kidneys,  supra-renal  capsules,  and  aorta 
healthy.  There  was  no  scar  in  the  peritoneum  corresponding  to 
the  external  sabre-scar,  and  it  was  quite  dear  that  the  wound  had 
been  simply  a  superficial  one. 

^ffiorib.— There  can  be  no  doubt  that  the  large  abscess  in  this 
case,  was  in  progress  of  extension,  that  it  was  essentially  recent 
and  acute,  and  that  it  did  not  depend  on  portal  or  general  pysemia. 
The  small  abscesses  scattered  throughout  the  organ,  however, 
were  clearly  of  a  different  nature  to  the  large  abscess,  and  had 
originated  in  a  different  mode.  Their  numbers  and  dimensions 
suggested,  even  at  first  sight,  their  pysBmic  origin ;  and  that  they 
were  really  due  to  purulent  absorption,  was  strongly  confirmed, 
if  not  absolutely  proved,  by  the  discovery  of  the  orifices  of  ulcerated 
portal  veins  communicating  freely  with  the  large  abscess,  and 
by  the  fact  of  pus-infiltrated  coagulum  being  found  in  one  of  the 
branches  of  the  portal  vein.  The  case  shews,  in  an  interesting 
manner,  how  a  primary  abscess  in  the  liver  may,  by  discharging 
its  pus  into  the  veins  of  the  organ,  produce  pyadmia  and  its  con- 
sequences. 

Casb  3.  Mnpf/nna,  Pwraeentem.    Ahsesises  of  Liver.  BywUery. 

Ineipimt  PMhim, 

J.  C,  a  sailor,  ®t.  40,  was  admitted  on  the  12th  of  July,  1858, 

having  at  that  time  been  suffering  for  seven  months  from  the 

complaint  for  which  he  sought  advice.     On  admission,  he  was 
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found  to  be  labouring  under  chronic  pleurisy  of  the  right  side ;  and 
for  this,  during  the  five  months  he  was  in  the  Hospital,  he  was 
treated  by  various  remedies,  and  tapped  two  or  three  times. 
Diarrhosa  of  a  dysenteric  character  came  on  during  the  last  three 
weeks  of  his  life ;  and  gradually  sinking  under  the  complication  of 
diseases,  he  died  on  the  12th  of  December.  I  believe  there  was 
no  reason  during  life  to  suspect  the  tubercular  a£Eection  of  the 
lungs,  which  had  doubtless  only  developed  itself  in  the  course  of 
his  other  maladies.  .  ^Neither,  I  believe,  was  it  suspected  that 
abscesses  existed  in  the  liver,  although  there  was  a  history  of 
hepatio  affection  while  the  patient  was  abroad.  The  presence  of 
empyema,  however,  of  the  right  side,  would  be  amply  sufficient, 
to  mask  and  even  effectually  conceal,  an  almost  identical  co- 
existent disease,  in  an  organ  so  contiguous  to  the  pleura  as  the 
liver. 

Poit-morUm  examination,  —  Height,  five  feet  nine  inches. 
Weight,  eight  stone  four  pounds.  Spare,  but  not  much  emaciated. 
Ahdomm, — On  opening  the  abdomen,  it  was  found  to  contain  a 
little  thin  yellowish  sero-purulent  fluid  ,*  and  a  small  quantity  of 
soft  lymph  was  spread  over  the  surface  of  the  liver,  and  that  of 
most  of  the  other  oi^ans.  The  transverse  colon  was  slightly  ad- 
herent to  the  liver,  and  on  endeavouring  to  remove  it,  a  large 
quantity  of  yellow,  foetid  pus  escaped ;  and  a  similar  rush  took 
place  on  lifting  the  liver  from  the  stomach.  The  organs  were 
removed  together  and  examined  with  as  much  care  as  possible. 

The  liver  was  very  large,  and  nearly  its  whole  surface  had  a 
bluish-black  colour;  the  exceptions  being  the  lobulus  Spigelii, 
and  adjacent  parts,  which  still  retained  a  pale-yellowish  hue. 
The  under  surface  of  the  right  lobe  presented  two  circular  patches 
between  two  and  two  and  a  half  inches  in  diameter.  The  larger  was 
in  front  and  had  adhered  to  the  transverse  colon,  and  after  sepa- 
ration was  occupied  in  the  greater  part  of  its  extent  by  a  ragged 
orifloe  communicating  with  a  large  liver-abscess.  In  the  poste- 
rior patch  the  wall  was  exceedingly  thin,  and  broke  down  almost 
as  soon  as  touched.  On  the  under  surface  of  the  left  lobe  was  a 
ragged  orifice,  like  that  on  the  right  side,  but  it  was  not  more 
than  an  inch  in  diameter,  and  appeared  to  have  been  closed  by 
slight  adhesion  to  the  stomach.    On  making  a  vertical  section 
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through  ike  right  lobe  of  the  Hver,  three  absoeeseB  were  discoyeted 
each  of  which  was  nearly  as  large  as  the  fist  They  were  filled 
with  yellow,  very  foetid  pus,  and  their  parietes  were  uniyersally 
soft,  ragged  and  flocculent.  The  anterior  and  posterior  of  these 
three  were  the  ones  that  had  been  seen  from  witliout.  The  middle 
one  was  separated  from  the  others,  partly  by  the  flocculent  tissae 
already-mentioned,  but  essentially  by  walls  of  liver-structure 
about  half  an  inch  thick,  and  indurated,  blackened,  and  otherwise 
altered.  The  liver-structure  surrounding  the  abscesses  on  other 
sides,  was  of  similar  character.  Two  smaller  abscesses,  one  as 
large  as  a  pigeon's  egg,  the  other  as  large  as  a  chestnut,  were  dis- 
covered more  deeply  seated  in  the  substance  of  this  lobe.  One 
presented  in  all  respects  similar  characters  to  those  just  described ; 
but  the  other,  and  that  also  in  the  left  lobe  were  somewhat  pecu- 
liar. They  contained  pus  like  that  in  the  others,  but  the  liver- 
structure  around  them,  to  a  distance  of  half  or  three-quarters  of 
an  inch,  was  rendered  exceedingly  pale,  and  the  lobules  constL- 
tuting  it  appeared  to  be  separated  more  or  less  firom  one  anotiier 
by  an  extension  of  the  suppurative  inflammation  between  them.  In 
none  of  the  abscesses  was  any  wall,  or  any  approach  to  a  wall  con- 
sisting of  dense  fibrous  tissue.  The  structure  of  the  liver,  except 
where  blackened,  was  pale  and  clay-like,  but  apparently  tolerably 
healthy — ^under  the  microscope  the  ceUs  were  found  in  a  &tty 
condition,  but  not  in  an  extreme  state  of  degeneration.  The 
ducts  and  vessels,  so  far  as  could  be  seen,  were  in  a  natural  con- 
dition ;  but  on  tracing  the  right  hepatic  duct,  it  was  found  to  open, 
about  two  inches  from  its  junction  with  the  lefb,  into  the  middle 
one  of  the  three  large  abscesses.  The  opening  was  large  and 
patent,  and  the  walls  of  the  duct,  rendered  thin  and  ragged, 
terminated  gradually.  The  gall-bladder  was  healthy,  but  full  of 
bile,  which  was  of  moderate  thickness,  and  of  a  light  orange 
colour. 

The  large  intestines  were  much  diseased.  The  internal  sur- 
face was  so  crowded  with  idcers,  that  but  little  healthy  mucous 
membrane  existed  between  them.  The  ulcers  varied  firom  about 
a  line  to  an  inch  in  diameter ;  those  from  half  an  inch  in  dia- 
meter downwards  were  generally  circular ;  those  above  that  size 
irregular,  and  formed,  perhaps,  by  the  union  of  smaller  ones.  Those 
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of  medium  size  had  g^erally  the  following  characters.  The 
mucous  membrane  covering  the  patch  was  thickened,  opaque  and 
white,  and  adhered  more  strongly  to  the  subjacent  muscular  tissue 
than  did  the  surrounding  healthier  part.  The  central  portions 
of  these  thickened  patches  presented  a  slate  or  blackish  colour,  were 
circular,  and  varied  in  their  proportionate  size,  so  that  the  margin 
of  thickened  and  pale  membrane  around  them  was  sometimes 
broad,  and  sometimes  reduced  to  a  very  narrow  rim.  In  most  of 
the  larger  patches,  and  in  many  of  those  of  intermediate  size, 
the  blackened  portion  was  separated,  or  in  process  of  separation, 
and  the  subjacent  cellular  tissue,  or  even  the  muscular  coat  itself 
was  exposed.  Where  the  sloughs  had  completely  separated,  the 
edges  of  the  ulcers  had  in  some  cases  the  natural  thickness  and 
other  characters  of  healthy  mucous  membrane,  but  in  others, 
still  retained  a  greater  or  less  degree  of  thickening.  The  smaller 
ulcers  (those  of  about  a  line  or  two  in  diameter)  were  somewhat 
different  in  character ;  they  consisted  of  a  tumid  ring  of  white  and 
adherent  mucous  membrane,  surrounding  a  small  cnp-like  depres- 
sion, but  in  no  case  was  a  slough  adherent  to  them,  nor  was  it  at 
all  evident,  that  sloughs  had  separated  from  them.  The  disease 
was  most  advanced  in  the  caecum,  and  diminished  towards  the 
rectum. 

The  stomach  and  intestines  were  healthy,  and  none  other  of 
the  abdominal  viscera  presented  appearances  worthy  of  remark. 

Chest, — ^The  right  pleura  contained  rather  more  than  two  quarts 
of  thin,  yellowi  purulent  fluid.  The  surface  of  the  membrane 
was  universally  covered  by  a  thin  deposit  of  pulpy,  yellowish 
material  which  was  evidently  deposited  from  the  fluid;  and 
beneath  this  it  was  lined  uniformly  by  a  layer  of  adherent,  tough 
lymph,  measuring  about  half  a  line  in  thickness.  The  luog  was 
compressed  to  the  size  of  the  flst,  was  of  a  slate  colour,  and  tough, 
but  slightly  crepitant  in  the  upper  part.  In  its  upper  lobe  were 
two  or  three  small  masses  of  drying-up  tubercle.  The  left  pleura 
was  healthy.  The  left  limg  was  voluminous,  and  in  the  greater 
part  of  its  extent  crepitant  and  healthy.  It  presented  four  tuber- 
cular cavities  from  the  size  of  a  filbert  to  that  of  a  hazel-nut,  of 
which  two  were  situated  in  the  apex  of  each  lobe;  and  a  few 
miliary  tubercles  were  scattered  throughout  different  parts  of  the 
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organ.  The  heart  was  healthy;  but  the  pericardimn  presented 
numerous  adhesions  of  not  very  old  date. 

Remarks  (copied  verbatini  from  what  was  appended  originally 
to  the  post-mortem  records). — ^The  association  of  hepatic  abscess 
with  ulcerated  intestines  is  interesting,  and  in  this  case  probably 
accidental.  The  ulceration  could  scarcely  have  been  produced  by 
the  flow  of  irritating  bile  into  the  intestines,  since  the  whole  of  the 
small  intestines  were  in  a  healthy  condition.  Neither  could  the 
ulcers  in  the  intestines  account  for  the  abscesses  in  the  Hver,  for  the 
abscesses  were  probably  of  old  date ;  the  ulcers  quite  recent 
The  abscesses  had  the  character  of  old  abscesses,  and  there  was  also 
a  history  of  the  patient's  having  had  hepatic  affection  whilst  abroad. 
The  ulcers  were  recent,  for  most  of  them  were  ooyered  by  sloughs, 
and  even  where  the  surfaces  were  raw,  the  sloughs  had  clearly 
only  just  separated.  There  was  no  evidence  of  old  or  chronic 
disease  in  the  mucous  membrane.  And  lastly,  the  history  shewed 
that  they  had  only  existed  for  the  last  fortnight  of  life.  The 
character  of  the  ulceration  closely  resembled  that  seen  in  typhoid 
fever. 

4.  Djf$miefy.   Abscesses  of  Liver, 

R.  F.,  a  dock-labourer,  set.  46,  was  admitted  on  the  1st  of 
September,  1857,  having  been  ill  four  weeks  with  diairhoBa. 
While  in  the  Hospital,  the  diarrhoea  with  vomiting  continued, 
and  he  gradually  sunk,  and  died  on  the  16th  of  September. 

Fost'tnartem  examination, — ^Height,  five  feet  six  inches. 
Weight,  eight  stone  eleven  pounds. 

Abdomen,  ^Tentonenm  for  the  most  part  healthy.  The  liver 
was  large.  Its  structure  generally  was  normally  consistent,  had 
a  yellowish-brown  hue  and  appeared  healthy.  The  right  half  of 
its  right  lobe  was  attached  to  the  diaphragm  by  not  very  firm 
adhesions ;  and  in  this  half  were  two  abscesses,  each  about  half 
as  large  again  as  a  duck's  egg.  One  was  situated  towards  the 
anterior  edge,  the  other  towards  the  posterior.  Both  approached 
the  upper  surface,  projected  in  that  direction,  and  were  separated 
from  the  peritoneal  cavity  by  a  very  thin  layer.  They  were 
filled  by  yellowish- white  curdy  pus,  and  their  internal  parietes 
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\^ere  formed  by  a  flocculent  layer  of  soft  and  similarly  coloured 
material.  They  appeared  to  have  no  proper  walls,  except  this 
soft  shreddy  layer  which  separated  them  from  the  surrounding 
liTer-structure.  That  portion  of  the  latter  which  immediately 
bounded  them,  waa  somewhat  softened  and  much  congested.  In 
the  upper  part  of  the  left  lobe  was  a  yellowish,  fibrinous  mass 
about  as  large  as  a  horse-bean,  in  the  centre  of  which  was  a  small 
irregular  cavity  containing  pus.  The  vessels  and  ducts  of  the 
liver  were  healthy. 

The  lai^  intestine  was  much  diseased — the  disease  being 
situated  chiefly  in  the  csBCum,  ascending  colon,  sigmoid  flexure 
and  rectum.  In  these  portions  of  intestine,  the  diameter 
was  much  increased,  the  walls  were  from  one-eighth  to  one- 
qoarter  of  an  inch  in  thickness,  and  the  mucous  membrane  was 
extensively  ulcerated  and  in  a  sloughy  condition.  The  ulcers 
were  lai^,  varied  in  size,  had  a  tendency  to  take  a  transverse 
direction,  but  communicated  more  or  less  with  one  another  so  as 
to  leave  between  them  a  kind  of  imperfect  network  of  mucous 
membrane.  The  surface  of  the  ulcers  was  ragged  and  sloughy, 
and  presented  either  an  ashy  hue  or  a  more  or  less  livid  disco- 
louration. The  muscular  coat  was  rarely  displayed.  The  mucous 
membrane  forming  the  network  was  much  thickened,  soft  and 
somewhat  pulpy ;  and  the  edges  bounding  the  ulcers  partook,  in 
the  characters  which  I  have  described,  as  belonging  to  the  ulcer- 
ated sur&ce.  In  many  places  the  mucous  membrane  was  under- 
mined, and  neighbouring  ulcers  communicated  with  one  another 
beneath  a  cross  band  of  mucous  membrane.  The  tracts  of  toler- 
ably healthy  mucous  membrane  were  studded  somewhat  sparely 
with  small  ulcers ;  some  of  which  were  round,  others  more  or 
less  elongated,  but  all  situated  on  prominent  folds,  and  more  or 
less  sloughy.  The  diseased  intestine  yielded  a  decidedly  gan- 
grenous odour.  The  muscular  coat  of  the  diseased  portions  of  gut 
was  thicker  than  natural  and  presented  a  succulent  appearance. 

All  the  remaining  abdominal  viscera,  together  with  those  of  the 
chest,  and  the  contents  of  the  skull  were  perfectly  healthy. 

Dr.  J.  S.  BniSTOWB,  20th  of  April,  1868. 
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25.  S^90cimen8  of  Syphilitic  IHuMe  of  the  Liner. 
There  is  no  absolute  proof  that  these  specimens  afford  examples 
of  the  effects  of  syphilis  on  the  liver,  but  the  probabilities  are  all 
in  favour  of  this  being  the  case,  both  from  the  evidence  contained 
in  themselves,  as  weU  as  that  derived  from  comparing  tiiem  with 
others.  The  difficulty  in  directly  demonstrating  tiie  connection 
between  syphilis  and  this  peculiar  affection  of  the  liver  and  other 
organs  is  not  from  want  of  opportunity  in  examining  a  large 
number  of  patients  in  whom  these  appearances  are  likely  to  occur, 
but  in  the  difficulty  in  obtaining  a  good  history  of  tiieir  prenoiis 
habits.  Thus,  the  opinion  in  this  country  is  still  divided  as  to  the 
effects  of  syphilis  on  the  internal  organs.  Hitherto,  the  belief 
has  been,  that  tertiary  symptoms  have  been  confined  to  the  larynx, 
bones,  etc.,  and  a  few  other  external  parts,  but  of  late,  attention 
has  been  directed  to  the  consequences  of  a  specific  influence  on 
the  internal  organs,  and  there  can  be  little  doubt,  that  pulmonary 
affections,  such  as  varieties  of  bronchitis  and  phthisis,  are  constantly 
met  with  in  those  who  are  subjects  of  inveterate  syphilis,  and 
several  authors  have  alluded  to  hemiplegia  occurring  in  the  same 
class  of  patients,  which  they  have  attributed  to  nodes  on  the 
cranium,  but  as  it  (according  to  an  improved  pathology)  cannot 
have  such  a  cause,  it  is  most  probable,  that  the  symptoms  have 
arisen  from  a  fibrinous  deposit  in  the  central  parts  of  the  brain 
or  from  a  softening  produced  by  disease  of  the  blood-vessels. 
With  regard  to  the  deposit  in  the  liver,  one  reason  for  its  non- 
recognition  has  probably  arisen  from,  its  association  with  larda- 
ceous  or  waxy  affection  of  the  organ,  for  it  is  weU  known  that 
the  latter  condition  is  constantly  associated  with  disease  of  the 
bones  and  is  a  form  of  degeneration  found  in  those  cachectic  per- 
sons who  have  long  suffered  from,  disease  of  the  osseous  system 
arising  from  syphilis  or  other  causes.  In  such  cases  we  have 
frequently  observed  fibroid  nodules  associated  with  this  condition, 
but  it  was  not  until  meeting  with  the  instance  given  in  the  last 
Volume  of  these  "  Transactions,"*  that  the  disease  was  clearly  de- 
fined and  the  history  perfect.    Since  that  time,  we  have  not  met 

*  Vol.  viii.,  p.  240,  and  Plate  III. 
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trith  60  good  a  case  owing  to  the  absence  of  history  obtained  during 
the  patient's  lifetime.  The  following  three  examples,  however, 
afford  strong  probabilities  that  the  changes  found  in  the  liver 
were  due  to  syphilis. 

Case  1. — ^A  man,  SBt.  43,  came  into  Guy's  Hospital  with  en- 
largement of  the  liver  and  spleen,  together  with  ascites :  he  also 
had  nodes  on  the  legs,  and  marks  of  an  eruption  of  the  body.  He 
stated,  that  six  years  before,  he  had  syphilis,  and  had  suffered  ever 
since  from  rheumatic  pains  and  eruptions  on  the  skin;  he  had  also 
been  intemperate.  In  this  case  the  kidneys,  spleen,  and  liver 
were  found  enlarged  and  waxy  or  lardaceous.  In  the  latter  organ 
there  was  also  a  quantity  of  tough  fibrous  tissue  interspersed  with 
the  other  material.  This  spread  through  the  organ  in  long 
branching  filaments,  and  here  and  there  was  more  concentrated, 
producing  large  round  distinct  nodules.  The  question  arose  at  the 
time  of  examination,  and  may  again  recur,  whether  the  intemper- 
ate habits  of  the  mau ;  being  a  recognized  cause  for  fibrous  change 
in  the  liver,  were  not  the  sole  one  in  operation  for  its  produc- 
tion. The  objection  is,  that  the  fibrous  tissue  was  not  diffused 
as  in  cirrhosis,  but  collected  into  masses,  and  moreover,  such  ex- 
planation leaves  untouched  the  cause  of  the  waxy  condition  which 
undoubtedly  must  be  attributed  to  a  cachectic  state  induced  by 
syphilis  as  already  established.  If,  then,  a  constitutional  cause 
was  in  operation  to  produce  one  condition  of  the  liver,  it  is  not 
too  much  to  presume  that  the  same  cause  induced  the  other. 
We  leave  the  case,  however,  as  an  equivocal  one,  stating  merely 
that  such  a  condition  of  liver,  a  combination  of  waxy  and  fibrous 
degeneration,  is  constantly  met  with  in  the  class  of  subjects  of 
which  this  man  was  an  example. 

Case  2. — A  woman,  set.  27,  was  admitted  into  Guy's  Hospital 
in  a  wretchedly  cachectic  condition.  She  was  a  woman  of  the 
very  lowest  character,  but  she  was  never  interrogated  as  to 
syphilis.  She  had  been  ailing  for  several  months,  and  when  taken 
in,  was  found  to  be  covered  with  scars  as  of  an  old  ecthymatous 
rash,  and  had  necrosis  of  the  clavicle.  She  shortly  died  of  peri- 
tonitis, when  the  kidneys  and  spleen  were  found  enlarged  and 
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waxy,  and  the  liver  contained  a  number  of  fibrous  masses 
throughout  its  substance.  These  were  white,  hard,  and  o^Ma- 
posed  of  simple  fibrous  tissues  and  nucleated  fibre,  and  were 
probably  in  an  early  stage  of  formation,  as  they  were  not  so 
defined  on  their  circumference  as  is  usually  seen.  In  this  case, 
unfortunately,  no  history  of  syphilis  was  inquired  for,  but  the 
probabilities  are  aU  in  favour  of  this  disease  being  the  cause  of  the 
cachexia;  any  surgeon  looking  at  the  patient  would,  without 
hesitation,  have  considered  it  to  be  so.  We  cannot  but  attribute 
the  changes  in  the  viscera  to  a  constitutional  condition,  and  the 
waxy  state  of  the  organs  has  unquestionably  such  an  origin, 
and  therefore,  probably  the  other  morbid  element  associated  with 
it.  We  believe,  however,  that  the  waxy  or  lardaceus  change  is 
due  immediately  to  a  cachectic  condition  in  which  the  bones  are 
involved,  as  the  same  is  observed  in  scroMous  diseases  of  the 
osseous  system.  The  true  syphilitio  product  appears  to  be  fibrous. 

Case  3.— A  married  woman,  8Bt.  33,  came  to  the  Hospital  with 
a  chronic  laryngeal  affection  of  several  months  standing.  The 
breathing  became  so  difficult,  that  at  night  tracheotomy  was  per- 
formed. She  unfortunately  died,  and  no  history  of  syphilis  was 
obtained.  The  larynx,  on  examination,  was  found  to  have  a  hard 
mass  of  fibrous  tissue  infiltrated  into  the  sub-mucous  tissue  of  the 
glottis,  whereby  the  latter  was  closed  by  a  hard  lump  which 
might  almost  be  called  a  tumour.  This  was  composed  of  very 
dense  fibrous  tissue,  and  the  independent  opinion  of  two  surgeons 
unhesitatingly  pronounced  the  disease  to  be  syphilitic.  On  the 
front  part  of  the  liver  was  a  large  fibrous  mass,  which,  by  con- 
tracting the  hepatic  tissue  around,  had  produced  a  cicatriform 
appearance  of  the  surface.  This  mass,  on  being  cut  through,  was 
found  to  be  composed  of  a  number  of  smaller  nodules  combined. 
These  were  of  a  yellowish- white  colour,  defined  and  tough. 

Eemarks. — It  is  to  be  regretted  that  better  histories  of  the  patients 
donotaccompany  these  cases,  and  therefore  opinions  may  differ  as  to 
the  connection  endeavoured  to  be  established  between  syphilis 
and  the  appearances  found.  These  facts,  however,  remain,  that  in 
cachectic  persons  long  ill,  such  changes  in  the  viscera  as  mentioned 
above,  are  constantly  met  with,  and  the  question  arises  to  what 
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is  due  to  the  constitntioiial  yice  producing  them.    We  think  the 
probabilities  are  all  in  fayour  of  this  being  syphilis. 

Dr.  WiLKS,  4th  o/Moff,  1868. 

Postscript,— In  connection  with  these  cases,  see  also  case  of 
supposed  syphilitic  disease  of  the  lungs,  liyer,  etc.,  among  the 
diseaBOs  of  the  Bespiratory  Organs,  in  the  present  volume,  page 
65. 


26.  On  the  Modes  in  which  Hepatie  Abscesses  may  he  formed  in 

connection  toith  Disease  of  the  various  Systems  of  Ikibes  which 

ramify  throughout  the  Liver* 

In  a  previous  communication  which  I  made  to  the  Society,  I 
shewed  that  the  evidence  derived  from  the  post-mortem  records 
preserved  at  St.  Thomas's  Hospital  is,  so  far  as  it  goes,  totally 
opposed  to  the  theory  which  makes  abscess  of  the  liver  to  de- 
pend, in  the  majority  of  cases,  on  intestinal  ulceration.  But  I 
did  not  intend  the  remarks  which  I  made  on  that  occasion,  to 
imply  any  disbeKef  on  my  part  in  the  possibility  of  the  suggested 
sequence,  or  indeed  any  doubt  of  its  occasional  occurrence ;  as  will 
appear  from  a  consideration  of  the  &cts  presented  by  some  of  the 
cases  I  am  about  to  adduce. 

My  special  object,  however,  in  the  present  paper,  is  to  shew^ 
from  cases  which  have  come  under  my  own  observation,  how 
abscesses  in  the  liver  may  be  produced  in  connection  with  disease 
of  the  various  systems  of  tubes  which  ramify  throughout  the 
substance  of  the  oi^an. 

In  connection  with  the  hepatic  arteries.    General  pyssmia. 

The  occurrence  of  suppuration  in  the  liver  in  the  course  of 
general  pysemia  is  a  fact  which  has  long  been  recognized,  and  one 
that  sufficiently  often  receives  confirmation  in  the  dead  house,  to 
render  it  at  ^e  present  day  unquestionable.  Yet  it  occurs 
much  less  frequently  than  has  been  generally  supposed,  and  the 
abscesses  themselves,  though  numerous,  are  rarely  so  large  or  well 
developed  as  those  originating  in  other  causes.     Of  this  form  of 

*  Several  of  the  oaaeB  recorded  in  this  paper  are  parallel  to  cases  published  in 
Dr.  Budd*s  valnble  work  on  **  Diseases  of  the  liTer." 
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hepatio  abacees,  the  notes  of  fire  cases  have  been  lecorded  doling 
the  last  eight  years. 

In  the  first,  pysemia  sapenrened  on  abscess  of  the  prostate, 
and  manifested  itself  in  the  lungs,  kidney,  cellular  tissue  of 
hand,  and  in  liver,  the  abscesses  in  the  latter  being  yery  small 
(case  1). 

In  the  second,  pyaemia  was  the  consequence  of  diffuse  cdlolar 
inflammation  of  the  foot,  and  secondary  deposits  were  found  in 
the  heart,  lungs,  liver,  spleen,  intestines,  and  kidneys.  Those  in 
the  Uver  were  numerous  and  minute. 

In  the  third,  it  was  produced  by  suppuration  in  one  of  the  feet, 
and  secondary  abscesses  were  observed  in  the  lungs,  liver,  and 
several  other  parts  of  the  body.  One  of  the  hepatic  abscesses  is 
stated  to  have  been  large  and  diffused. 

In  the  fourth,  the  abscesses  of  the  liver,  which  were  numerous 
and  small,  appeared  to  be  the  consequence  of  fracture  of  one  of 
the  ribs  and  pleural  abscess. 

In  the  fifth,  the  cause  of  pyaemia  was  not  apparent,  but  the 
usual  manifestations  were  present  in  the  lung.  There  was  a 
secondary  abscess  in  one  of  the  kidneys,  and  a  minute  one  in  the 
liver. 

In  almost  all  of  these  cases  the  secondary  abscesses  were  in  a 
very  early  stage  of  formation ;  and  in  the  two,  which  were 
recorded  by  myself,  and  of  which  the  details  are  minutely 
given,  the  depots  were  small  and  circumscribed,  and  formed,  for 
the  most  part,  of  a  soft  fibrinous  material,  which  had,  here  and 
there  only,  sofkened  into  a  puriform  fluid.  The  depots  were 
moreover  intermixed  with,  and  frequently  situated  within,  large, 
but  circumscribed  patches,  in  which  the  liver^structure  was 
altered  in  colour,  though  not  apparently  in  other  respects.  These 
patches  were  distinguished  in  some  instances  by  pallor,  in  others 
by  slight,  yet  marked  congestion,  and  not  infirequently,  when  pallid, 
were  bounded  by  a  halo  of  vascular  injection.  They  possibly 
indicate,  in  the  one  case,  the  condition  of  congestion,  in  the  other, 
that  of  effiision,  which  precede  suppuration,  or  which  surround 
it ;  and,  though  they  may  be  in  themselves  unimportant,  I  have 
dwelt  upon  their  description,  partly  because  I  believe  they 
frequently  accompany  secondary  hepatic  abscesses,  and  partly 
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because  I  have  obeerved  them  on  two  or  three  occasions  in  cases 
of  pyaemia,  when  no  other  evidence  of  disease  in  the  liver  has 
been  visible. 

In  eonneetion  with  the  Vena  Porta, — Althongh,  as  before  re- 
marked, I  have  never  yet  chanced  to  observe  any  case  in  which 
hepatic  suppuration  was  caused  by  portal  pysBmia,  resulting 
either  £rom  intestinal  disease,  or  from  surgical  operations  in  con- 
nection with  any  part  of  the  bowels ;  I  have,  nevertheless,  met 
with  cases  in  which  abscess  of  the  liver  resulted  from  portal 
pyaemia  originating  in  other  causes ;  and  have  noted  other  cases 
again,  which,  taken  in  combination  with  the  last,  indicate  the 
possibility  of  hepatic  abscesses  being  occasionally  produced  by 
intestinal  affections. 

The  occurrence  of  portal  phlebitis  in  dependence  on  intestinal 
diseafie  is  shewn  in  case  2,  in  which  a  chronic  ulcer  of  the 
stomach  was  followed  by  suppurative  inflammation  of  the  entire 
thickness  of  the  walls  of  the  viscus,  and  of  two  or  three  tracts  of 
the  jejunum.  This  complication  produced  death;  and  at  the 
post-mortem  examination,  fibrinous  clots,  containing  distinct  pus, 
were  fonnd  in  many  of  the  branches  of  the  portal  vein.  No 
abscesses,  however,  were  discovered  in  any  part  of  the  liver; 
though  it  is  clear  that  almost  all  the  conditions  which,  in  the 
present  state  of  our  knowledge  are  deemed  necessary  for  their 
production,  were  present. 

But  the  link  in  the  chain  of  events,  which  is  wanting  in  the 
above  case,  is  furnished  by  others,  in  which  portal  pyeamia 
dependent  on  other  causes  produced  h^atic  abscesses.  For 
example,  in  the  case  of  C.  H.,  recorded  in  my  previous  paper,  there 
were,  in  addition  to  one  large  idiopathic  hepatic  abscess,  numerous 
smaller  ones,  which  were  clearly  produced  by  the  conveyance  of 
pus  from  the  primary  abscess  along  branches  of  the  portal  vein — 
a  &ct  indicated ;  firstly,  by  the  circumstance  of  several  branches  of 
the  veins  communicating  freely  with  the  large  abscess ;  secondly, 
by  some  of  the  portal  branches  containing  pus-infiltrated  clots ; 
and  thirdly,  by  the  secondary  abscesses  being,  for  the  most  part, 
distinctly  situated  along  the  portal  vessels.  It  is  possible,  also, 
that  some  of  the  hepatic  abscesses  in  case  4,  were  dependent  on 
a  similar  cause. 
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In  eonneetion  with  the  Hepatic  FM»t.— One  is  natorally  led  to 
suppose  that  the  result  of  effasiou  of  pus  into  hranches  of  the 
hepatic  vein,  ^ould  lead  directly  to  general  pyvemiaand  its  nsoal 
consequences.  But  of  such  a  sequence  I  have  no  experience.  It 
may,  however,  lead  to  the  production  of  secondary  absceases  m 
the  liyer  itself,  as  is  shewn  in  case  3.  Here  a  large  hepatic  abeoess 
had  laid  open  some  branches  of  the  hepatic  vein,  and  diachai^ 
a  portion  of  its  contents  into  them.  That  pus,  which  was  effiued 
into  the  proximal  portion  of  the  injured  vein,  became  confined 
within  it  by  adhesions,  and  thus  general  pyssmia  was  prevented. 
But  that  which  was  poured  out  into  the  distal  ramificationB,  was 
forced  along  them  in  a  direction  opposite  to  that  of  the  normal 
current  of  the  blood,  and  thus  produced  a  series  of  branchiog 
abscesses,  which  ultimately  became  irregularly  dilated  in  conse- 
quence of  partial  destruction  of  the  venous  walls. 

In  eoneequenee  of  Affections  of  the  Duets, — ^It  is  not  unreason- 
able to  imagine  that  abscess  of  the  liver  might  be  produced  in 
connection  with  the  ducts,  on  a  similar  principle  to  that  explained 
in  the  last  paragraph.  Yet,  no  doubt,  secondary  abecesseB  rarely 
result  from  perforation  of  the  ducts  and  effdsion  of  pus  into 
them,  notwithstanding  that  perforation  is  conmion  in  the  pro- 
gress of  both  simple  and  hydatid  abscesses.  I  have  seen  one  case 
only  in  which  I  suspected  this  mode  of  production  of  secondary 
hepatic  abscesses,  but  as  it  is  very  fsi  from  being  a  conclosive 
one,  I  have  refrained  from  increasing  the  length  of  this  paper  by 
quoting  it. 

In  case  4,  the  hepatic  suppuration  was  a  consequence  of  the 
complete  obstruction  of  the  common  duct  by  a  gall-stone.  The 
hepatic  ducts  became  dilated,  their  walls  destroyed,  and  ultimately 
free  communications  were  established  with  the  trunk  and  branches 
of  the  portal  vein,  and  even  with  the  intestines.  The  biliary 
channels  thus  formed  became  enlarged  at  intervals  into  iiregiiiar 
cavities,  some  of  which  contained  distinct  pus,  and  the  rest  a 
mixture  of  the  same  with  bile — the  suppuration  being  probably 
due  to  the  initating  effects  of  the  retained  bile  on  the  attenuated 
duct-waUs,  and  on  the  surface  exposed  by  their  destruction. 

In  the  instance  frtmished  by  J.  W.  (case  5),  the  small  ab- 
scesses secondary  to  an  hydatid  abscess  were,  as  in  the  last  case, 
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apparently  the  result  of  obstniction  in  the  course  of  the  duct 
which  recehred  its  tributaries  firom  that  portion  of  the  liyer  in 
which  the  suppurating  points  were  observed.  From  the  fitcts 
stated  in  Uie  records  of  the  case,  there  seems  good  reason  to 
suppose  that  the  distended  hydatid  abscess  had  compressed  and 
obstructed  the  duct  in  question ;  that  in  consequence  of  this  ob- 
struction, a  stasis  of  bile  and  destruction  of  tissue  had  super- 
vened in  some  of  the  lobules ;  and  that  the  lobules  thus  affected 
had  ultimately  acted  as  irritating  foreign  bodies  and  excited  sup- 
puration in  the  circumambient  tissue. 

Ikscriptum  of  the  various  stages  whieh  are  presented  hy  Hepatic 
Abscesses. — When  an  abscess  is  in  process  of  formation,  we  find 
the  newly-affected  lobules  pale,  more  or  less  buff  or  straw-coloured, 
and  somewhat  softened— these  changes  being  most  marked  towards 
the  centre,  and  least  distinct  at  the  periphery,  in  which  situation 
the  diseased  and  the  surrounding  healthy  structures  usually 
merge  insensibly  one  into  the  oUier,  or  are  at  most  separated  by  a 
halo  of  congestion. 

As  the  abscess  extends,  the  parts  in  which  the  aboye  changes 
have  occurred  break  down.  The  liver-cells  become  separated, 
washed  away  from  the  fibrous  net-work  which  binds  them  toge- 
ther, and  destroyed — but  the  fibrous  net- work  itself  persists  for  a 
time  in  the  form  of  soft,  loose,  flocculent,  pale  flesh-coloured 
shreds,  which,  often  in  great  abundance,  hang  firom  the  parietes 
of  the  abscess  into  its  cavity,  and  float  in  the  purulent  contents 
like  confervsB  in  a  stagnant  pool.  Occasionally,  when  the  suppu- 
ration is  extending  with  great  rapidity,  the  disintegration  of  the 
cellular  elements  is  effected  to  a  considerable  distance  aroxmd  the 
primary  abscess  before  the  newly-invaded  portions  become  ab- 
sorbed, as  it  were,  into  it ;  and  in  this  case  the  fibroid  tissue  not 
merely  forms  a  loose  flocculent  mass  hanging  into  the  cavity,  but 
constitutes  around  the  original  abscess  a  series  of  pus-holding 
loculi,  which  communicate  more  or  less  freely  with  one  another, 
and  diminish  in  size  as  their  distance  from  the  abscess  increases. 

When  the  progressive  enlargement  of  the  abscess  has  become 
arrested,  its  parietes  assume  a  different  character.  The  primary 
abscess  and  its  diverticula,  by  the  breaking  down  and  destruction 
of  the  flocculent  tissue  before-described,  gradually  form  one  dis- 
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tinct  cavity.  The  walls  then  become  tolerably  smootii  and  lined 
by  a  thin  layer  of  yellow  opaque  lymph,  which  separatee  the 
cavity  &om  the  possibly  congested,  yet  not  necessarily  un- 
healthy liver-stmctore  surrounding  it.  But  the  surface  thus 
formed,  though  comparatively  smooth,  is  not  wholly  so ;  for  it 
generally  presents  a  reticulated  or  ribbed  or  arborescent  marking 
in  relief,  which  appears  to  depend  in  some  measure  on  inequalities 
of  the  subjacent  liver-structure,  and  possibly  in  some  cases  (as 
the  character  of  the  surface  seems  to  warrant)  on  the  ramifica- 
tions of  vessels — an  explanation,  however,  which  my  own  expe- 
rience does  not  confirm. 

When  the  abscess  has  become  quite  stationary,  and  has  passed 
into  a  chronic  condition,  its  fibroid  parietes  become  increased  in 
thickness,  and  acquire  a  dense  cartilage-like  character ;  the 
inner  surface  remains  tolerably  smooth,  and  is,  of  course,  in  im- 
mediate contact  with  pus,  or  at  all  events  with  a  sediment  of 
mortary  material  deposited  firom  that  fluid  in  the  course  of  time ; 
but  the  outer  surface  is  ill-defined  and  passes  insensibly  into  the 
subjacent  hepatic  structure,  which  itself  for  some  little  distance 
around  presents  a  greater  or  less  degree  of  induration. 


1.  Pyemic  Ahseeises  m  the  Liver. 

P.  F.,  a  shoemaker,  8Bt.  50,  was  admitted  on  the  14th  of 
February,  1853,  labouring  under  suppuration  of  the  prostate  and 
vesiculae  seminales,  and  he  died  on  the  27th  of  the  same  month. 
At  the  po9t-mart&m  examinatum  was  discovered  extensive  suppu- 
ration of  the  prostate  and  vesiculee  seminales,  together  with 
numerous  abscesses  (the  result  of  pysBmia)  in  various  parts  of  the 
body.  Secondary  abscesses  were  observed  in  the  lungs,  kidneys, 
liver,  and  cellular  tissue  of  the  hand. 

The  liver  was  of  usual  size,  its  capsule  smooth  and  transparent. 
Its  surface,  which  in  the  greater  part  of  its  extent  presented  an 
ordinary,  but  rather  pale  liver-colour,  was  mapped  out  by  large 
irregular  patches  from  three  or  four  square  inches  in  area  down- 
wards. The  greater  number  and  the  larger  of  these  patches  had 
a  light  port-wine  hue,  produced  apparently  by  local  and  well- 
defined,  though  slight  congestion ;  but  some  of  the  smaller  pre- 
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seated  a  very  pale-clay  colour.  At  the  anterior  edge  of  the  right 
lobe  were  numerous  weU-defined,  circular  straw-coloured  patches 
botween  one  and  two  lines  in  diameter. 

On  section,  appearances  similar  to  the  above  were  remarked 
pervading  the  substance  of  the  organ ;  both  congested  and 
ansBmic  patches  extended  to  various  and  often  considerable  dis- 
tances into  the  liver,  and  had  a  distinct  outline,  though  appearing 
to  differ  in  colour  only  from  the  surrounding  normal  liver- 
structure  ;  and  it  was  found  (a  fact  only  sUghtly  indicated  by 
the  superficial  view)  that  the  whole  extent  of  the  liver  presented 
numerous  small  defined  deposits  of  a  pale  straw-colour,  clearly 
fibrinous,  but  not  infrequently  softened  into  pus. 


2.  Chronie  UJoer  of  Stomachy  Suppuration,  Injlamfnation  of 
the  Stomach  and  J^'unum  ;  Pus  in  the  Portal  Veins, 

T.  M.,  a  labourer,  8Bt.  46,  was  admitted  under  Dr.  Peacock  on 
the  9th  of  January,  1858.  He  stated  that  he  had  been  intempe- 
rnte,  and  was  in  the  Hospital  eighteen  months  ago  for  a  similar 
complaint  to  the  present.  His  present  illness  has  lasted  conti- 
nuously eight  months ;  during  which  time  he  has  complained  of 
Bcrvere  pain  in  the  region  of  the  stomach,  increased  b  y  lying  on 
Hie  back  and  especially  by  food ;  and  often  followed  and  relieved 
'hj  vomiting.  The  bowels  have  been  much  constipated,  and  he 
has  become  feeble  and  emaciated.  He  continued  in  the  condition 
described  above  until  the  night  of  the  26th,  when  he  was  seized 
suddenly  with  intense  abdominal  pain,  became  rapidly  collapsed, 
and  vomited  a  large  quantity  of  coffee-ground  fluid.  Soon  after 
a  further  quantity  was  brought  off  by  voluntary  vomiting;  and  a 
little  later  he  retched  up  a  small  quantity  of  blood.  He  continued 
in  the  same  collapsed  state,  with  cold  extremities,  imperceptible 
pulse,  and  complaining  much  of  thirst,  until  the  29th,  when  he 
died. 

Post-mortem  examination. — Somewhat  emaciated.  Thoracic 
viscera  all  healthy. 

Abdomen, — On  laying  open  the  abdomen,  the  peritoneum  was 
found  slightly  congested ;  three  or  four  ounces  of  purulent  fluid 
were  discovered  in  the  pelvis,  and  a  littie  lymph  was  observed 
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here  and  there  on  the  surface  of  the  visoera.  The  liver  was  in- 
Tested  in  the  greater  part  of  its  extent,  and  was  slightly  attached 
to  surrounding  parts.  It  was  of  usual  size,  and  on  section,  ap- 
peared perfectly  healthy.  The  ducts  and  the  hepatic  arteries 
and  veins  were  also  healthy;  but  on  laying  open  the  two  first 
divisions  of  the  portal  vein  and  their  branches,  for  a  distance  of 
about  three  inches  from  the  point  of  bifurcation  of  the  trunk,  they 
were  found  to  be  filled,  for  the  most  part,  by  a  series  of  imper- 
fectly cylindrical  dots,  which  were  either  not  adherent,  or  very 
slightly  adherent  at  points  to  the  parietes.  Those  seated  in  the 
two  primary  branches  were  continuous  with  one  anoth^,  and 
with  a  similar  one  prolonged  a  little  way  into  the  portal  trunk, 
and  were  nearly  as  thick  as  the  little  finger ;  those  which  ex- 
tended into  the  secondary  branches,  varied  between  the  size  of  a 
goose's,  and  that  of  a  crow's  quill,  and  after  a  course  of  one  or 
two  inches,  terminated  in  abruptly-rounded  or  tapering,  extremi- 
ties to  which,  in  several  instances,  were  attached  small  bands  of 
oidinsiTj  post-mortem  coagulum.  The  clots  here  spoken  of,  were 
soft  and  somewhat  flaccid ;  had,  for  the  most  part,  a  brownish- 
red,  mottled  hue ;  and  in  some  places  were  almost  buff-coloured.  On 
section,  the  larger  ones  were  found  to  be  filled  with  a  brick-red, 
pulpy  fluid,  the  transition  between  which  and  the  comparatively 
firm  parietes  was  gradual.  The  parietes  of  the  smaller  ones 
were  somewhat  firmer  than  those  of  the  larger  ones,  and  their  in- 
terior presented  less  a  continuous  channel  than  a  series  of 
cavities,  containing  in  some  instances  sanious,  in  others,  buff- 
coloured,  purulent  fluid.  Two  or  three  branching  coagula,  about 
an  inch  long,  and  similar  to  the  above,  were  found  isolated  in 
some  of  the  smaller  branches  of  the  portal  vein,  but  g^ieraUy 
the  portal  veins  were  empty,  or  contained  only  a  little  fluid 
blood.  The  walls  of  the  vessels  were  perfectly  healthy  through- 
out. 

The  stomach  presented  its  normal  shape,  but  was  very  much 
enlarged.  A  little  lymph  was  deposited  here  and  there  on  its 
posterior  surface,  and  most  abundantly  in  the  position  of  the 
smaller  curvature ;  but  its  anterior  surface,  in  a  space  equal  to 
that  of  the  open  hand,  presented  a  yellowish  hue,  and  a  peculiarly 
reticulated,  uneven  appearance — the  reticulation  forming  promi- 
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sent  arborescent  markings  of  considerable  size,  rounded  and 
smooth  on  the  sniiace,  and  suggesting  the  idea  of  their  being 
large,  thin-walled,  varicose,  pus-containing  vessels.  On  a  more 
careful  examination,  however,  it  was  found  that  all  the  changes 
were  due  to  a  thick  layer  of  soft,  opaque  lymph,  attached 
to  the  serous  surface,  and  that  the  vessel-like  appearance  de- 
pended on  accumulations  of  pus  in  the  substance  of  the  false 
membrane.  On  opening  the  stomach,  it  was  found  to  be  filled  by 
a  large  quantity  of  thin  yellowish  fluid.  Its  cardiac  and  pyloric 
orifices  were  healthy,  but  immediately  behind  the  latter,  and 
within  half  an  inch  of  it,  was  a  large,  oval,  chronic  ulcer,  which 
measured  about  two  inches  from  above  downwards,  and  about  an 
inch  and  a  half  from  side  to  side.  Its  left  margin  was  overhang- 
ing and  undermined,  yet  rounded ;  its  upper,  and  a  portion  of  its 
right  Up  presented  a  slight  involution  of  the  mucous  membrane*; 
but  the  remainder  of  the  edge  was  bevelled  off,  more  or  less  dis- 
tinctly at  the  expense  of  the  mucous  and  muscular  coats.  The 
ulcer  varied  in  depth ;  it  was  quite  shallow  near  the  pylorus,  and 
increased  to  about  three  quarters  of  an  inch  in  depth  towards  the 
opposite  side,  where  the  excavation  was  deepest.  The  floor  was 
generally  smooth  and  evidently  cicatrized ;  but  that  portion  which 
was  most  depressed,  presented  several  small,  hemispherical  ele- 
vations which  turned  out  to  be  portions  of  the  pancreas,  and 
though  it  was  smooth  in  other  respects,  it  was  discoloured,  and 
appeared  to  be  involved  in  the  recent  inflammation.  A  large  por- 
tion of  the  mucous  surface,  corresponding  very  nearly  in  position 
and  taze  with  the  peritoneal  area  of  inflammation,  presented  a 
dirty  yellowish  hue,  mottled  with  dusky  and  livid  patches,  and 
in  several  places  exhibited  small  excoriations.  This  surface  was 
more  uniformly  smooth  than  that  of  the  healthy  portion  of 
mucous  membrane,  but  was  covered  here  and  there  with  shreds  of 
lymph.  The  parietes  of  the  diseased  portion  of  the  stomach  were 
considerably  thickened,  but  did  not  appear  to  be  inflltrated  with 
anything  of  the  nature  of  pus. 

The  duodenum  and  first  three  feet  of  the  jejunum  were  per- 
fectly healthy;  but  to  these  succeeded  a  portion,  about  a  foot  long, 
which  was  much  diseased.  The  serous  surface  of  the  affected 
portion  was  deeply  congested,  and  covered  more  or  less  completely 
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by  soft,  yellowish  lympli.  The  mucous  sui&ce  presented  a  dirty 
yellowish  hue,  and  was  remarkably  tumid  even  up  to  its  margins, 
which  were  abruptly  separated  from  the  contiguous  healthy  mem- 
brane. It  appeared  to  be  covered  throughout  by  a  layer  of  false 
membrane,  which  was  firmly  adherent  to  the  subjacent  surface,  and 
could  only  be  separated  (and  then  to  a  very  slight  extent)  at  the 
margins.  The  yalvulaa  conniventes  were  very  tumid,  but  folded 
on  one  another,  ecad  slightly  adherent ;  and  on  separating  them, 
the  bottom  of  the  depressions  between  them  were  found  to  be  ex- 
ceedingly pale,  and  occupied  by  distinctly  purulent  fluid.  It 
appeared,  therefore,  that  the  inflammatory  process  had  caused  a 
deposit  of  lymph  on  the  more  prominent  portions  of  the  valTules 
(through  the  medium  of  which  adhesions  had  been  produced), 
while  it  had  caused  the  formation  of  pus  on  the  surface  of  those 
pi&rts  which  had  become  separated  by  adhesions  from  the  proper 
canal  of  the  gut.  The  margins  of  the  diseased  tract  were  con- 
gested, as  also  were  the  free  edges  of  the  valvules-  The  paiietes 
were  much  thickened,  but  did  not  appear  to  contain  pus.  Abont 
a  foot  below  this  patch,  was  a  similar  one  as  large  as  half-a- 
crown ;  and  about  half  a  foot  below  this  was  another,  of  precisely 
the  same  character,  which  measured  three  or  four  inches  in 
length,  and  occupied  the  entire  circumference  of  the  intestine. 

The  remainder  of  the  small  intestines,  and  the  whole  of  the 
large,  were  perfectly  healthy,  except  that  here  and  there  a  film 
of  lymph  adhered  to  the  serous  surface.  Spleen,  covered  by  a 
little  lymph,  but  healthy.  Pancreas  healthy,  except  where  in- 
volved in  the  ulcer  of  the  stomach.  Kidneys,  and  supra-roud 
capsules,  aorta  and  vena  cava  and  their  branches,  and  mesenteric 
glands,  all  perfectly  healthy. 

Since  the  dots  in  the  portal  vein  were  not  discovered,  until 
after  the  removal  of  the  liver  and  other  viscera,  the  opportunitj 
of  thoroughly  examining  the  portal  system  was  lost.  Still  several 
of  its  branches  were  examined,  and  nothing  abnormal  was  found 
in  any  of  them. 

MicroBcopie  examination, — The  fluid  in  the  clots  occupying  the 
portal  vessels,  was  found  to  contain  distinct  pus  corpuscles.  It 
might  be  objected  that  those  in  the  brick-red  coloured  fluid,  since 
they  were  intermingled  with  numerous  blood  corpuscles,  were 


OBeAVS  07  DIGBSTIOX.  283 

nothing  more  than  ordinary  white  cells.  But  this  objection  could 
scarcely  be  valid  in  the  case  of  the  pus-like  fluid,  contained  in  the 
imperfect  loculi  which  occupied  the  smaller  branches,  since  the  fluid 
pTesented  immense  numbers  of  these  bodies,  with  few  or  no  blood 
corpuscles,  and  nothing  else  beyond  a  few  granules.  All  these 
bodies  were  acted  on  in  the  usual  way  by  acetic  acid,  the  cell- walls 
becoming  distended  and  the  nucleus  divided  into  two  or  three 
spherules.  The  substance  of  the  Hver  was  tolerably  healthy ;  its 
ceUs  presenting  only  a  little  more  oil  than  usual,  in  the  form  of 
minute  globules. 

The  pus-inflltrated  lymph,  covering  the  stomach  and  other 
parts  in  the  abdomen,  contained  large  numbers  of  bodies  re- 
aembling  pus ;  but,  though  probably  really  pus,  they  were  not 
characteriBtically  affected  by  acetic  acid. 


8.  AUcMi  of  Livery  with  Sewmdary  Ahseeiset  of  the  iame  Organs 
due  to  Perforation  of  the  Sepatic  Veins. 

G.  B.,  a  coppersmith,  set.  30,  was  admitted  on  the  24th  of  May, 
1853,  and  died  in  the  beginning  of  the  following  July. 

Post-mortem  examination. — In  good  condition — lower  extremi- 
ties oedematous.  There  was  recent  deposit  of  lymph  over  the 
lower  half  of  each  pleura,  and  a  few  old  adhesions  at  the  apex 
of  the  left.  The  lower  lobe  of  the  right  lung  was  collapsed,  but 
in  other  respects  the  respiratory  organs  were  healthy.  Pericardium 
and  heart  healthy. 

Abdomen, — On  opening  the  abdomen,  the  liver  was  found  very 
much  enlarged,  and  the  posterior  half  of  its  right  lobe  flrmly 
attached  to  the  diaphragm.  Behind,  and  to  the  right,  it  contained 
a  large  globular  abscess  between  six  and  eight  inches  in  diameter, 
no  part  of  which  descended  below  the  ribs.  This  contained  a 
whey-like,  slightly  glairy  fluid,  together  with  a  considerable 
quantity  of  opaque,  greenish-yellow,  stringy  semi-fluid  material 
which  was  connected  with  the  parietes  by  a  tolerably  thick  layer 
of  almost  putty-like  substance.  The  immediate  walls  of  the 
abscess  consisted  of  a  dense  flbrous  material  between  half  a  line, 
snd  two  lines  in  thickness,  the  outer  surface  of  which  passed 

u  2 
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gradually  into  the  liyor-stmcture  around.  In  Beveral  places  tbe 
abscess  closely  approached  the  surface,  and  the  layer  of  healthy 
lirer-structure  which  separated  it  from  the  diaphragm  was  not 
more  than  one-eighth  of  an  inch  thick.  The  liver  independently 
of  the  abscess  was  much  enlai^d,  and  its  tissue  coarse  and  pale, 
the  peripheral  part  of  the  lobules  being  comparatively  dark  and 
healthy,  the  central  pale  and  fatty. 

In  the  right  half  of  the  anterior  portion  of  the  right  lobe,  and 
in  that  part  alone,  were  a  considerable  number  of  abscesses  vary- 
ing from  mere  points  to  an  inch  in  diameter.  Those  of  interme- 
diate size  were  generally  somewhat  lobulated,  as  though  formed  by 
the  union  of  several,  or  the  branching  out  of  one.  In  tbe  same 
region  with  the  abscesses,  many  branches  of  the  hepatic  vein  were 
observed  Med  with  more  or  less  decolourized,  adherent  clots; 
many  of  which  yielded  a  small  quantity  of  purif  orm  fluid  on  pres- 
sure, while  some  were  filled  with  similar  fluid. 

On  opening  the  vena  cava  opposite  the  hepatic  vein,  it  was  found 
that  a  large  branch  of  the  latter— the  branch  going  to  the  right 
portion  of  the  right  lobe — ^was  blocked  up.  Its  orifice  of  communica- 
tion with  the  cava,  looked  at  first  sight  like  the  mouth  of  an  ab- 
scess ;  it  was  covered  in  by  a  thin  adherent  layer,  or  as  it  were  Ud, 
of  discoloured  lymph,  which  projected  towards  the  canal  of  the 
cava,  and  was  so  soft,  that  it  became  almost  a  question,  whether  a 
small  tear,  that  was  discovered,  had  not  taken  place  during  life. 
A  littie  pus  exuded  through  this  orifice  frt>m  the  interior  of  the 
vein ;  and  a  small  quantity  of  tough,  yellowish  lymph  was  attached 
to  the  walls  of  the  cava  in  its  neighbourhood.  On  tracing  the 
vein  into  the  liver,  it  was  found  to  be  filled  with  a  mixture  of 
lymph  and  pus ;  and,  at  an  inch  from  its  termination,  to  open 
abruptly  into  the  cavity  of  the  large  abscess,  or  rather  to  cease 
abruptiy,  for  its  orifice  of  communication  was  completely  blocked 
up  by  adherent  lymph.  Its  walls,  however,  could  be  traced  for 
a  short  distance  branching  on  the  parietes  of  the  abscess.]  Another, 
and  smaller  vein,  passing  from  the  cava  into  the  liver  in  the  direc- 
tion of  the  abscess,  had  also  its  proximal  extremity  blocked  up  by 
adhesions  of  lymph,  of  which  a  littie  was  prolonged  on  to  the  walls 
of  the  cava  around  it.  Its  canal  was  obliterated  by  cellular  adhe- 
sions ;  it  contained  no  pus,  and  was  not  traced  into  the  abscess. 
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HaTing  thus  obtained  an  important  clue,  some  of  the  smaller 
abscesses  before-described  were  more  carefully  examined,  and  on 
tracing  them,  were  in  all  cases  found  to  be  branching  canals, 
which  had  the  appearance  only  of  being  globular  cavities  by  the 
accident  of  section,  and  were  evidently  branches  of  the  hepatic 
vein,  in  which  suppuration  had  taken  place,  belonging,  doubtless, 
to  that  system  of  which  the  main  trunk  was  the  vein  before- de- 
scribed, opening  on  the  one  hand  into  the  cava,  on  the  other  into 
the  abscess.  In  some  cases  (and  these  have  been  pointed  out 
before)  the  walls  of  the  veins  were  perfect,  though  thickened 
somewhat,  and  the  canal  contained  a  mixture  of  pus  and  coagu- 
lum.  In  other  cases  the  walls  had  been  completely  destroyed, 
and  the  situation  of  the  vein  was  occupied  by  an  irregular  pus- 
containing  channel.  One  branch  of  the  hepatic  vein,  about  a 
quarter  of  an  inch  in  diameter,  was  very  careMly  traced ;  it  was 
filled  partly  with  clots,  and  partly  with  pus ;  and  was  found  to 
pass  directly  back  to  the  abscess,  where  it  ended  abruptly ;  its 
orifice  being  completely  blocked  up  by  lymph. 

The  lining  membrane  of  the  portal  vein  was  a  little  congested 
in  places,  and  a  few  of  its  smaller  branches  were  filled  with 
coagulum,  but  nothing  of  the  kind  was  observed  in  any  of  the  larger 
ones,  and  none  of  them  contained  anything  like  pus.  The  gall- 
bladder, and  the  ducts,  so  far  as  could  be  ascertained,  were 
healthy.     The  former  was  filled  with  light  yellow-ochrey  bile. 

The  stomach  and  intestines  were  quite  healthy,  and  presented 
no  trace  of  ulceration,  and  no  cicatrix.  The  spleen,  kidneys,  and 
other  abdominal  viscera  were  healthy.  The  blood  in  the  systemic 
veins  and  arteries  was  natural ;  and  there  were  no  softening  clots 
in  the  heart.     There  were  no  indications  of  general  pysemia. 


4.   Obstruction  of  the  Common  Duct  hy  a  Calotdus ;  J)ilatation, 
Suppuration,  and  Destruction  of  Sepatic  Duets;  communication 
with  Branches  of  Portal  Vein  and  with  Lung, 
M.  S.,  set.  32,  was  admitted  on  the  20th  of  April,  1852,  and 

died  on  the  9th  of  June.  She  was  suffering  from  intense  jaundice, 

and  other  syniptoms  of  hepatic  disease ;  and  shortly  before  death 

spat  up  bile-stained  pus. 
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Po9t-morUm  examinatum, — Of  oidinaiy  stature;  in  tolerably 
good  condition ;  deeply  jaundiced. 

Chest. — ^Pericardium  and  heart  healthy.  Left  pleura  uniyerBally 
adherent;  aud  the  corresponding  lung  crepitant  and  perfectly 
healthy.  There  were  a  few  adhesions  at  the  posterior  part  of  the 
right  pleura,  and  the  base  of  the  lung  was  firmly  attached  to  the 
diaphragm.  ^  The  upper  and  middle  lobes  were  healthy  and  cre- 
pitant ;  the  lower  was  quite  airless  from  collapse,  tough,  flabby, 
and  slate-coloured.  But  on  separating  it  from  the  diaphragm,  it 
was  found  that  the  centre  of  its  base,  in  an  area  of  a  couple  of 
square  inches,  was  superficially  eroded  and  somewhat  flocculent, 
and  that  this  corresponded  to  a  perforation  in  the  diaphragm,  and 
a  cavity  in  the  liver.  The  contents  of  the  bronchial  tubes  con- 
nected with  the  lower  lobe,  consisted  partly  of  biliary  matter,  and 
one  tube  was  directly  traced  to  its  opening  upon  the  ulcerated  surface. 

Abdomen, — The  liver  was  adherent  to  all  surrounding  parts, 
but  especially  firmly  to  the  diaphragm,  the  first  part  of  the  duo- 
denum and  the  transverse  colon.  It  was  much  larger  than 
natural ;  and  on  section,  was  found  to  be  filled  with  cavities  of 
various  sizes,  the  largest  being  about  equal  in  dimensions  to  a  hen's 
Qg^y  but  the  great  majority  considerably  smaller.  These  were  not 
positive  cavities  lined  by  a  cyst  wall,  but  rather,  indistinctly 
circumscribed  portions  of  liver-structure,  in  which  softening  and 
rarefaction  had  taken  place — their  interior  being  formed,  for  the 
most  part,  of  a  fiocculent,  fibrous  material  which  became  more 
abundant  and  consistent  towards  the  circumference,  and  thus 
blended  insensibly  with  the  surrounding  healthier  parts.  Most 
of  them  presented  a  deep  olive-green  hue,  and  their  interstices 
were  filled  with  similarly  coloured  biliary  fiuid ;  others  presented 
a  lighter  tint,  and  others  again  (more  particularly  the  smaller 
ones)  were  fiUed  with  a  thick,  opaque,  bile-stained,  yet  creamy 
fluid,  which  was  evidently  purulent.  They  were  aU  more 
abundant  in  the  right  lobe  than  in  the  left.  The  Hver-structure 
between  the  cavities  varied  in  appearance ;  in  some  parts  it  had 
a  uniform,  pale-clay  colour,  shewing  evidence,  however,  on  close 
inspection,  of  the  original  lobules ;  in  other  places,  it  had  the  ap- 
pearance of  a  network,  from  the  circumstance  of  the  margins  of 
the  lobules  being  deeply  stained  with  blood.     It  was  eveiywhere 
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floft,  and  on  microscopic  examination,  shewed  not  a  yestige  of 
liyer-cellsy  bat  was  seen  to  consist  entirely  of  fibrons  tissue^  inter* 
mingled  with  vast  numbers  of  free  oil  globules  of  all  sizes,  and 
tinged  more  or  less  deeply  by  biliary  matter,  which,  in  some 
places,  formed  numerous  irregular,  bright-yellow  concretions.  The 
Doftened,  olive-green  coloured  parts  presented  likewise,  fibrous 
tissue  and  oil  globules,  but  the  biliary  matter  was  much  more 
abundant,  and  more  thickly  crowded  with  concrete  masses ;  here 
and  there  too,  groups  of  acicular  crystals  were  observed.  The 
largest  cavity  was  situated  on  the  convexity  of  the  right  lobe,  and 
was  that  which  communicated  with  the  lung.  It  was  about  as 
large  as  a  hen's  egg ;  its  contents  were  pulpy,  and  olive-green, 
and  the  amount  of  fluid  contained  in  it  was  proportionately  less 
than  in  most  of  the  smaller  ones,  probably  from  having  been  expec- 
torated. The  diaphragm  was  firmly  united  to  both  liver  and  lung, 
and  presented  over  the  abscess,  a  large,  ragged  opening. 

On  the  under  surface  of  the  liver,  in  the  neighbourhood  of  the 
transverse  fissure,  was  a  cavity  of  considerable  size  formed  partly, 
apparently,  in  the  small  omentum.  It  was  bounded  above  by  the 
transverse  fissure,  and  below  by  the  duodenum  and  colon ;  it  was 
filled  with  biliary  matter,  and  its  parietes  were  highly  discoloured 
and  somewhat  flocculent.  Both  duodenum  and  colon  communi- 
cated with  it  by  a  ragged,  ulcerated  opening,  capable  of  admitting 
the  tip  of  the  little  finger. 

The  ductus  communis  was  found,  and  traced  from  its  orifice  in 
the  duodenum,  to  about  as  £eu-  as  that  point  at  which  the  cystic 
duct  joins  it,  and  then  it  appeared  to  lose  itself  in  the  cavity  just 
mentioned,  its  walls  becoming  attenuated  and  flocculent,  and 
finally  disappearing.  About  an  inch  below  this  point,  the  duct 
was  blocked  up  by  a  hard,  globular,  rough  gall-stone,  nearly  as 
large  as  a  small  marble ;  but  that  the  occlusion  was  not  perfect 
was  shewn  by  the  fact  that  the  duct  immediately  below  the 
stone  contained  a  trace  of  bile.  The  gall-bladder,  which  was 
situated  in  the  upper  boundary  of  the  cavity,  was  very  small, 
and  contained  only  a  little  colourless  mucus,  its  duct  was  traced 
for  a  short  distance,  and  as  far  as  it  was  traced  was  pervious,  but 
after  a  very  short  course  appeared  to  be  lost  on  the  walls  of  the 
cavity  before  spoken  of. 
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On  examing  the  transyerBe  fissare  it  was  very  difficult,  almost 
impossible,  to  recognize  the  parts  usually  found  there.  At  first, 
I  discoTered  a  large  tube,  which  I  took  to  be  the  dilated  duct, 
and  laid  open,  tracing  some  of  its  branches  into  the  left  lobe.  It 
contained  masses  of  dark-coloured,  soft,  concrete  biliary  matt^,  and 
communicated  through  more  than  one  orifice  of  considerable  size 
with  the  cavity  around  it.  I  now  tried  to  discover  the  vein  and 
artery.  The  latter  was  soon  found,  and  traced  for  a  short  dis- 
tance, but  of  the  former,  I  could  find  no  traces;  and  it  now 
struck  me  for  the  first  time,  that  what  I  had  assumed  to  "be  duct, 
was  really  vein  and  duct  united.  That  the  channels  I  had  opened 
communicated  with  ducts  was  perfectly  certain,  from  the  bile  and 
biliary  concretions  within  them ;  and  it  was  equally  certain,  that 
if  the  veins  were  not  therewith  connected,  no  portal  vein  what- 
ever existed ;  and  on  more  closely  examining  the  tubes  that  had 
been  cut  into  it  was  really  found,  that  two  different  structures 
were  involved.  As  the  parts  connected  with  the  left  lobe  only 
had  hitherto  been  dissected,  and  as  some  clue  had  now  been  ob- 
tained to  the  condition  of  things,  the  right  lobe  was  dissected 
with  considerable  care.  I  traced  into  the  right  lobe  a  tube 
which  was  distinctly  the  right  division  of  the  portal  vein ;  and 
found  it  dividing  into  two  chief  branches,  one  passing  to  the  rights 
the  other  backwards.  The  one  passing  to  the  right  after  a 
short  course,  gave  off  several  branches.  One  or  two  of  these 
I  traced  and  found  healthy;  but  in  another,  I  discovered  that  at 
one  or  two  points  its  walls  were  thinned  from  without  to  such  a 
degree,  that  the  greenish  tinge  of  the  external  tissues  was  dis- 
tinctly evident  though  the  patches  of  thinning,  the  largest 
of  which  was  oval,  and  almost  one-third  of  an  inch  long. 
Tracing  the  vessel  still  ^rther,  I  found  that  in  an  oval  space  of 
considerable  extent,  it  was  perforated  and  communicated  freely 
with  a  channel  containing  bile,  the  edge  of  the  perforation  being 
thin  and  shreddy ;  and  that  beyond  the  perforation,  it  contained 
a  small  cylinder  of  partially  decolourized  coagulum.  Another 
vein,  about  as  large  as  an  ordinary  quill,  was  traced  from  the 
same  trunk  as  that  just  described.  The  walls  of  this  presented  a 
large  perforation  about  an  inch  long,  and  nearly  a  quarter  of  an 
inch  broad,  and  the  portion  which  was  prolonged  from  the  further 
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pole  of  the  orifice  was  so  thin,  that  it  formed  merely  a  thin  mem- 
brane shewing  the  liyer-stractare  through  it.  Immediately 
beyond  this  it  divided  into  two  or  three  branches,  which  were 
filled  with  adherent  coloured  coagulnm. 

The  chief  branch  passing  backwards,  gave  merely  an  indica- 
tion of  its  existence,  it  was  prolonged  for  two  or  three  lines  only, 
and  the  walls  gradually  becoming  thinner,  finally  lost  themsdves 
in  an  irregular  biliary  channel,  which  presented  no  parietes 
beyond  those  which  were  ftimished  by  surrounding  liyer-struc- 
tore  in  a  softened  condition.  After  tracing  this  channel,  for 
an  inch  or  an  inch  and  a  half,  the  remains  of  a  vessel  sending  off 
BCTeral  branches  and  extending  to  a  considerable  distance  were 
discovered.  It  was  laid  open,  and  found  to  consist  of  a  fibrous 
▼ein-like  wall,  a  little  more  reticulated  than  usual,  and  presenting 
great  irregularity  from  numerous  thinnings  and  perforations.  It 
contained  no  blood,  and  that  end  of  its  trunk  which  was  towards 
the  transverse  fissure  became  gradually  attenuated  and  lost.  At 
first,  I  thought  this  a  duct,  but  soon  had  no  doubt  of  its  being 
a  vein,  the  continuation  in  fact  of  the  former  one. 

After  further  investigation,  veins  were  found  and  traced  in 
other  parts  of  the  liver,  presenting  thinnings  and  perforations,  or 
at  intervals  losing  themselves ;  and  accompanied  by  channels  con- 
taining bile. 

And  now  with  respect  to  the  ducts.  There  were  found  in  the 
transverse  fissure,  in  dose  proximity  with  the  vein,  and  inti- 
mately connected  with  it,  the  remains  of  a  tube  of  larger  size 
than  the  vein,  with  an  exceedingly  thin  membranous  wall,  the 
inner  surface  of  which  was  reticulated.  There  could  be  no  doubt, 
that  this  was  the  enlarged  duct ;  yet  although  it  gave  an  indica- 
tion of  dividing  into  branches,  I  could  trace  none  of  its  divisions 
beyond  the  fissure.  The  walls  got  thinner  and  thinner,  and  dis- 
appeared, and  the  tubes  became  converted  into  large,  irregular 
channeLs,  which  accompanied  the  veins,  sometimes  almost  sur- 
rounding them,  and  frequently,  as  before-described,  communi- 
cating freely  with  them.  The  walls  of  these  channels  were 
formed  of  broken-down  liver-structure  only.  Their  contents 
consisted  of  a  good  deal  of  biliary  matter  and  numerous  soft  con- 
cretions.    The  channels  presented  occasional  dilatations  in  their 
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conrae,  and  it  was  evident  that  the  transverse  sections  of  the 
diseased  dacts,  and  more  particularly  of  their  sac-like  enlarge- 
ments, had  produced  some  of  those  appearances,  which  in  the 
earlier  part  of  this  account  were  described  as  being  due  to 
cavities. 

The  general  cavity  of  the  peritoneum,  and  the  stomach  and 
intestines,  excepting  in  those  situations  where  perforation  had 
occurred,  were  healthy.  The  veins  contributing  to  form  the  vena 
portse  were  also  healthy ;  but  owing  partly  to  the  displacements 
and  changes  which  had  occurred  in  the  lesser  <mientum,  in  conse- 
quence of  the  dilatation  and  giving  way  of  the  conmion  hepatic 
duct,  and  partly  to  dissection  having  advanced  to  a  consider- 
able extent,  and  without  reference  to  the  portal  system,  be- 
fore any  suspicion  as  to  the  integrity  of  the  portal  vein  was  excited, 
the  condition  of  fuUy  two  or  three  inches  of  the  latter  was,  un- 
fortunately, never  ascertained,  and  therefore,  whether  the  part  in 
question  was  filled  partially  or  completely  by  dot,  or  whether  it 
was  affected  in  any  other  way,  or  continued  healthy,  remains  a 
mystery. 


5.  Sydatid  Ahses$9  of  Liver.     Seamdary  Ahseesin  due  to 
Obstruction  of  one  of  the  Ducts. 

J.  W.,  ffit.  33,  was  admitted  on  the  25th  of  January,  1858, 
and  died  on  the  6th  of  February,  with  symptoms  of  hepatic  disease. 

Post-mortem  examination. — ^Much  emaciated;  slightly  jaundiced. 
There  was  a  little  recent  lymph  on  the  diaphragmatic  portion  of 
the  right  pleura  and  on  the  opposed  portion  of  lung.  But  both 
lungs  were  healthy,  though  presenting  patches  of  collapse.  The 
other  thoracic  organs  were  healthy ;  and  so  also  were  the  brain 
and  its  membranes. 

Ahdomen.^-On  laying  open  the  abdomen,  the  liver  was  found 
to  be  much  enlai^;ed,  extending  on  the  one  hand  high  into  tlie 
chest,  on  the  other  down  to  the  umbilicus.  The  upper  surface  of 
the  right  lobe  presented  a  few  old  adhesions.  The  left  lobe, 
together  with  a  small  portion  of  the  right,  was  dilated  into  a  large 
fluctuating  extremely  thin- walled  cyst,  which  was  firmly  united 
above  to  the  diaphragm,  below  to  the  anterior  sur&ce  of  the 
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stomaoh,  to  the  transyerse  colon  aad  great  omentum,  and  in  front 
(in  an  area  of  eight  or  nine  square  inches)  to  the  abdominal 
parietes.  The  cyst  contained  about  three  pints  of  thin,  yellowish- 
white,  dckly-smeUing  pus,  in  which  floated  numerous  hydatids 
from  the  size  of  a  pin's  head  upwards.  One,  which  was  of 
enormous  size  and  ruptured,  had  probably  originally  filled  the 
entire  cayity.  A  few  others  were  lacerated,  but  the  majority 
were  whole,  though  more  or  less  collapsed.  The  hydatid-cyst 
had  something  of  an  hour-glass  form,  the  larger  division  (situated 
in  the  left  lobe  and  left  anterior  angle  of  the  right  lobe)  being 
separated  from  the  smaller  (placed  somewhat  posteriorly  in  the 
substance  of  the  adjoining  portion  of  the  right  lobe)  by  a  more  or 
less  distinctly-marked  rim  or  yalve-like  projection.  The  lefb  lobe 
was  altogether  occupied  by  the  cysts,  so  that  no  portion  of  its 
original  gland-structure  remained,  the  walls  which  it  formed 
being  fibroid,  and  nowhere  more  than  one  or  two  lines  thick. 
The  portion  extending  into  the  right  lobe  was  surrounded  more  or 
less  completely  by  nearly  healthy  gland-structure.  The  internal 
Borface  of  the  cavity  presented  a  very  irregular  appearance.  In 
many  parts  it  was  covered  by  a  tolerably  smooth,  buff-coloured, 
tough,  albuminous  layer,  about  a  line  in  thickness ;  which  had,  no 
doubt,  originally  lined  the  entire  cyst,  but  having  been  destroyed 
to  a  great  extent  by  ulceration,  formed  irregular  patches  only,  the 
margins  of  which  were  abrupt  and  sinuous  and  prolonged  often 
into  narrow  bands.  The  intervening  parts  had  a  little  of  the 
rogous  condition  of  the  mucous  membrane  of  the  contracted 
stomach,  and  was  covered  by  a  thin,  whitish,  reticulated,  fibrinous 
layer.  The  surface  presented  also,  intermixed  with  the  above, 
many  toughish,  adherent,  irregular  fragments  of  deep  orange- 
coloured  material. 

Between  the  anterior  wall  of  the  above,  and  the  abdominal 
parietee  was  an  irregular,  flattened  abscess,  perfectly  distinct  from 
the  abdominal  cavity.  It  was  imperfectly  sub-divided  by  strong 
fibrous  septa,  and  was  separated  from  the  hydatid  abscess  by  a 
thick,  tough  membrane,  chiefly  consisting  of  the  waUs  of  the 
latter,  through  which,  however,  a  free  communication  was  estab- 
lished between  them  by  numerous  perforations,  varying  from  a 
line  or  two  to  an  inch  in  diameter.     The  actual  position  of  the 
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abscess  was  probably  the  sab-serous  tissue  between  the  peritoneam 
and  abdominal  muscles. 

The  left  hepatic  duct  was  very  greatly  dilated,  and  its  mucous 
membrane  exceedingly  pale.  After  a  course  of  about  an  inch,  it 
opened  by  a  circular  orifice  nearly  an  inch  in  diameter,  into  the 
posterior  part  of  the  hydatid  cyst.  No  ulcerated  margin,  or  other 
evident  mark  distingmshed  the  lining  membrane  of  the  duct  from 
that  of  the  cysts,  the  two  were  as  perfectly  continuous  as  though  the 
cyst  had  arisen  in  a  mere  dilatation  of  the  duct.  On  the  floor  of 
the  cyst,  immediately  in  front  of  this,  was  a  second  orifice,  nearly 
equally  large,  which  opened  into  a  canal,  admitting  the  forefinger 
for  nearly  two  inches  beneath  the  lining  of  the  cyst.  On  opening 
it,  it  was  seen  to  be  the  continuation  of  the  duct  very  greatly 
dilated,  giving  off  numerous  branches,  all  proportionably  enlarged, 
and  ramifying  either  as  distinct  canals  immediately  beneath  the 
cyst- wall,  or  as  open  shallow  channels  upon  the  surface. 

The  right  lobe  was  much  increased  in  size,  and  was, 
in  its  posterior  half,  studded  with  small  abscesses,  from  the 
size  of  a  pea  downwards,  which,  for  the  most  part,  pre- 
sented tolerably  smooth,  at  all  events  distinct,  parietes,  and  were 
filled  with  dull-yellowish  pus.  A  more  minute  examination  of 
the  sectional  surface  shewed  several  well-marked  gradations  in 
the  formation  of  what  I  have  above  termed  abscesses.  Ist.  In 
many  situations,  isolated  lobules  were  seen,  unaltered  in  consist- 
ence, but  presenting  a  bright-yellow  or  orange-coloured  margin, 
the  breadth  of  which  was  about  one-third  that  of  the  lobule  itself, 
and  a  central  spot  of  a  deeper  shade,  but  with  little  or  no  tinge 
of  yellow.  2nd.  In  other  cases,  the  altered  lobules  were  sur- 
rounded by  apulpy,dull-yellowishzone,the  diseased  patch  vary- 
ing from  about  twice  the  diameter  of  a  lobule  downwards.  The 
circumference  of  these  spots  was  less  abrupt,  and  lost  itself  more 
in  the  surrounding  structures  than  that  of  the  simply  discoloured 
ones,  and  the  central  yellow  mass  was  smaller,  as  though  partially 
destroyed,  and  less  distinctly  a  lobule ;  but  from  its  comparative 
firmness  it  could  easily  be  enucleated,  though  adherent  by  one  or 
more  points  to  the  surrounding  healthier  tissue.  Srd.  In  other 
examples,  again,  the  cavities  were  larger  and  more  distinctly  ab- 
scesses, but  even  in  these,  there  was  sometimes  to  be  observed  a 
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small,  irregular,  orange-coloured,  spongy  mass,  projecting  from 
some  part  of  the  parietes  into  the  cavity. 

On  examining  the  orange-colotired,  unsoftened  lobules  with 
the  microscope,  an  entire  absence  of  cell-formation^was,  for  the 
most  part,  observed,  a  bright-yellow,  granular,  or  amorphous 
mass,  crowded  in  some  parts  with  oil  globules,  usurping  their 
place.  The  oil  globules  appeared  to  occupy  chiefly  the  central 
darker  coloured  nucleus.  The  liver-cells  that  were  occasionally 
detected,  presented  bright-yellow,  transparent  contents,  and  more 
or  less  oil.  There  were  no  traces  of  pus-cells.  In  the  distinct 
abscesses,  however,  the  pulpy,  yellowish  contents  were  found  to 
consist  entirely  of  densely  aggregated  cells,  having  all  the  cha- 
racters of  pus-cells.  In  the  smaller  ones,  where  a  ring  of  pulpy 
softening  surrounded  a  yellow,  solid  mass,  the  former  was  found 
to  consist  solely  of  pus-cells,  the  latter  presented  the  same  ele- 
ments as  the  yellow  lobules,  previously-described,  with  the  ad- 
dition of  a  few  pus-corpusdes. 

"Near  the  upper  surface  of  the  posterior  part  of  the  Hver  was  a 
mass  of  softening,  about  as  large  as  a  filbert,  which  consisted  of  a 
dark-greenish,  soft,  filamentous  mass,  without  any  admixture  of 
pus,  and  passed  insensibly  at  its  margins  into  the  surrounding 
structures.  It  was  just  such  a  circumscribed  patch  of  softening 
as  is  frequently  produced  by  obstruction  in  the  course  of  one  of 
the  hepatic  ducts.  Microscopically  it  presented  no  appearance 
of  pus,  but  consii^ted  chiefly  of  granular,  and  of  concrete-biliary 
matter. 

The  structure  of  the  right  lobe  generally,  that  is  to  say,  all 
that  which  existed  around  and  between  the  abscesses  above-de- 
scribed, was  somewhat  congested,  though  otherwise  healthy ;  and 
the  cells  here  and  there  presented  a  little  more  oil  than  natural. 

The  gall-bladder,  the  cystic,  common  hepatic,  and  hepatic 
ducts,  were  of  normal  dimensions,  healthy,  and  contained  healthy- 
looking  bile ;  and  the  ducts  connected  with  the  right  lobe  were  in 
an  equally  normal  condition.  But  a  large  branch  of  the  right 
duct,  passing  directly  backwards,  though  not  dilated,  ran  closely 
by  the  side  of  the  hydatid  abscess,  and  must  have  been  pressed 
npon  by  the  abscess  when  in  its  distended  condition.  Now,  the 
small  softening  and  suppurating  patches  were  all  of  them  seated 
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in  that  region  of  the  liver,  with  which  this  duct,  by  means  of  its 
nunificationsy  was  connected.  And  since  the  small  diseased 
patches  differed  essentially  £rom  those  constitating  ordinary 
secondary  abscesses ;  since  the  successiye  stages  were  manifestly,-— 
first,  an  alteration  and  breaking  down  of  the  tissue  without  sup- 
puration, second,  the  superrention  of  suppuration  around  these 
disorganized  spots,  and  third,  the  formation  of  a  distinct  abscess — 
my  belief  is,  that  these  disorganised  spots  acted  as  irritating 
bodies  provoking  suppuration,  and  that,  they  themselves  (not 
presenting  any  effusion  of  blood,  any  indication  of  inflammation, 
or  anything,  in  (act,  beyond  simple  degeneration)  were  the  results 
of  stasis  of  the  bile  in  the  ultimate  tissue  of  the  liver,  dependent 
on  the  pressure  of  the  hydatid  abscess  on  the  duct.  This  view  is 
borne  out  to  some  extent  by  the  presence  in  the  same  r^on  of 
the  liver,  of  a  patch  of  that  kind  of  greenish  softening,  which,  so 
&r  as  I  know,  is  caused  solely  by  obstruction  to  the  flow  of  bile, 
and  which,  therefore,  helps  to  demonstrate  the  assumed  obstruction. 
I  may  add,  that  no  affection  of  the  portal  vein  was  observed. 

The  general  cavity  of  the  peritoneum  was  healthy.  The  spleen 
was  rather  large,  and  its  capsule  thickened;  but  all  tiie  other 
viscera  were  in  a  natural  condition. 

Dr.  J.  8.  Bbistowb,  18^;^  of  May,  1858. 


27.  La/rgt  ffydatid  in  the  Liver. 

J.  W.,  a  lad  »t.  12,  was  sent  on  the  11th  of  March,  1858,  into 
the  Marylebone  Infirmary  with  scabies.  He  was  observed  to 
have  a  large  tumour  in  right  hypochondrium  and  epigastrium, 
but  extending  largely  through  neighbouring  regions.  On  the 
19th,  he  had  an  attack  of  epilepsy:  none  previously. 

From  this  date  to  the  30th  of  April,  when  he  died,  the  fits 
occurred  almost  daily,  and  the  convulsions  were  very  strong.  He 
was  insensible  after  each,  for  the  last  few  days  entirely  so;  often 
vomited,  and  the  bowels  were  obstinately  constipated. 

He  had  been  in  the  Infirmary  two  years  before,  but  no  sign  of 
the  tumour  was  then  observed.  All  that  could  be  learned  of 
his  history,  as  there  were  no  relatives  within  reach,  was  that  for 
some  months  he  had  complained  of  abdominal  pain. 
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On  ^epoit-martem  examination^  the  liyer  was  seen  to  be  divided 
into  two  portions  by  a  large  fibrous  cjst  in  its  snbstance,  within 
this  is  an  acephalo-cyst  almost  filling  the  fibrous  cyst,  from  which 
I  eyacuated  twenty-two  ounces  of  albuminous  fluid;  and  one 
other  smaller  cyst,  containing  about  two  or  three  ounces.  In  the 
fluid  contents  were  numerous  echinococci  and  booklets  seen  under 
the  miscroecope.  Mr.  H.  Thoxtson,  l^th  of  May ,  1858. 


V. -DISEASES,  ETC.,  OF  THE  GENITO-UKINARY 
ORGANS. 

1.  Two  CalcuU  of  Enormous  8iu,JUling  the  Urinary  Bladder. 

J.  W.y  8Bt.  46,  came  under  my  care  in  October,  1856,  with 
extreme  pain  in  passing  water,  which  he  was  compelled  to  do 
every  ten  or  fifteen  minutes,  night  and  day.  His  symptoms 
were  generally  those  of  stone  in  the  bladder  in  an  aggravated 
form. 

Hietory. — He  had  a  severe  attack  of  fever  at  fifteen  years  of  age, 
and  after  his  recovery,  first  experienced  difftculty  in  passing 
water,  and  much  irritability  of  the  bladder.  These  symptoms 
continued  for  many  years,  but  his  dread  of  surgical  interference  led 
him  to  bear  his  sufferings  for  a  long  time  without  seeking  advice. 

At  thirty  years  of  age,  he  first  passed  small  fragments  of 
gpravel,  and  has  continued  to  do  so,  frequently,  ever  since.  At 
length,  he  made  up  his  mind  to  take  advice,  and  consulted  among 
others.  Sir  Astley  Cooper,  who  told  him  he  had  stone,  and  that 
an  operation  was  necessary.  However,  he  never  permitted  any 
one  to  sound  him,  and  on  the  proposal  to  do  so,  sought  another 
snrgeon  immediately. 

When  he  came  under  my  care,  after  much  persuasion,  I  pre- 
vailed upon  him  to  allow  me  to  sound  him,  for  the  first  time  in 
his  Hfe.  I  found  the  prostatic  urethra  filled  with  fragments  of 
calculus,  through  which  the  sound  made  its  way,  encountering 
a  mass  of  calculous  matter  beyond.  Further  examinations  proved 
tfaiB  to  be  too  largo  to  remove  by  any  operative  measures,  and  he 
remained  under  my  care  for  palliative  treatment  until  his  death, 
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which  took  place  on  the  4th  of  June,  1857.   The  small  fragments, 
frequently  passed,  proved  on  an  examination  to  be  phospbatic. 

Post-mortem  examination.  —  On  opening  the  abdomen,  the 
bladder  was  felt  as  a  hard  mass  rather  larger  than  the  fist,  and 
apparently  filled  with  solid  material.  Having  removed  it  with 
the  prostate  and  urethra  entire,  not  without  difficulty,  for  the 
bladder  nearly  filled  the  cavity  of  the  pelvis,  an  incision  made 
through  its  walls  disclosed  a  large  calculous  mass,  moulded  to  the 
form  and  size  of  the  interior  of  the  bladder.  This  proved,  after 
removal,  to  consist  of  two  hemispherical  masses,  nearly  equal  in 
size,  and  fitting  or  locking  so  closely  to  each  other,  as  to  form,  as 
£eu:  as  regards  any  means  of  extraction,  one  enormous  calculus.  A 
quantity  of  calculous  fr^igments  corresponding  to  those  passed 
during  life,  were  found  blocking  up  the  prostatic  urethra  and 
extending  somewhat  into  some  enlarged  ducts  there.  The  two 
masses  fitted  together,  form  a  nearly  spheroidal  body,  weighing, 
when  first  removed,  fourteen  ounces  and  a  quarter,  and  after  com- 
plete drying,  twelve  ounces.  The  longest  circumference  is  ten 
inches  and  a  half,  the  shortest,  nine  inches. 

The  composition  is  mixed;  phosphates  of  magnesia  and  am- 
monia intervening  in  the  form  of  deposits  between  a  few  layers 
of  uric  acid  and  urate  of  ammonia.  After  making  section,  it  is 
obvious  that  the  hemispherical  form  of  each  calculus  is  not  due 
to  the  attrition  of  two  ovoid  bodies,  but  to  fresh  deposit  aromid 
the  adjacent  maigins  of  each. 

The  bladder  was  not  much  hypertrophied ;  the  mucous  mem- 
brane was  somewhat  inflamed,  less  so  than  might  have  been  ex- 
pected. But  on  its  surface,  there  existed,  throughout  the  greater 
part  of  its  extent,  a  thin,  tough,  false  membrane,  rather  adherent, 
but  capable  of  being  raised  with  care,  which  appeared  to  protect 
the  more  highly  organized  structure  below. 

Mr.  HJBirBT  Thompsoit,  ^d  of  Nov&mher,  1857. 


2.  Urinary  Oaktdus  adherent  to  the  Bladder. 
This  specimen  of  a  urinary  concretion  adhering  to  the  bladder, 
occurred  in  a  woman,  set.  50,  who  died  at  the  Middlesex  Hos- 
pital, of  cancer  of  the  uterus  and  ovaries.    She  had  suffered  for 
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aboat  two  jean  from  a  severe  uterine  dlBcharge,  and  during  the 
last  three  or  four  months  preceding  her  death,  she  was  unable  to 
leave  her  bed.  No  symptoms  of  a  calculus  in  the  bladder  were 
noticed ;  but  judging  from  the  diseased  condition  of  the  uterus,  it 
is  probable,  that  the  uterine  pains  obscured  all  other  symptoms. 

This  Httle  calculus  consisted  of  a  more  or  less  flat  scale,  or 
lamina,  about  half  an  inch  in  diameter,  situated  at  the  base  of 
the  bladder,  about  an  inch  from  the  opening  of  the  urethra.  On 
lifting  up  its  edges,  the  margins  of  the  subjacent  surface  ap- 
peared rough  and  ulcerated,  and  minute  shreds  could  be  seen 
passing  into  the  concretion;  but  it  did  not  appear  to  be  very 
firmly  fixed.  The  free  surface  of  this  concretion  was  very  crys- 
talline, and  resembled  small  crystals  of  brown  sugar.  The 
crystals  were  found  to  consist  of  oxalate  of  lime ;  but  the  phos- 
phate of  lime  formed  the  chief  part  of  the  calculus. 

Dr.  Vah  deb  Btl,  17th  of  November,  1857. 


3.   Urine  eontaining  Cystine, 

This  specimen  of  cystine  was  first  observed  in  the  urine  of  a 
medical  man,  set.  23,  in  good  health,  holding  the  office  of  House 
Surgeon  to  a  provincial  Infirmary,  who  had  his  attention  directed 
to  an  unusual  amount  of  sediment  in  his  urine,  at  a  time  when,  in 
addition  to  his  ordinary  Hospital  duties  (at  all  times  rather 
arduous),  he  was  occupied  in  reading  for  an  examination.  It  was 
in  sufficient  quantity,  when  first  noticed,  to  form  a  considerable 
sediment  at  the  bottom  of  the  vessel,  and  daring  the  few  days 
-which  the  examination  lasted,  it  was  passed  in  less  quantity  than 
it  had  been  the  previous  week.  As  soon  as  the  examination  was 
over,  he  went  on  a  visit  to  the  country  for  a  week,  and  during 
this  time  there  were  mere  microscopical  traces  of  cystine ;  at  the 
expiration  of  the  week,  he  returned  to  London  for  a  second  ex- 
amination, which  lasted  for  three  or  four  days,  and  during  this 
time  the  sediment  was  again  observed  in  the  urine,  in  very  con- 
aiderable  quantity,  but  after  the  termination  of  the  second  ex- 
axnination,  the  amount  of  it  rapidly  decreased,  and  one  month 
later  none  could  be  detected. 

The  urine,  when  passed,  was  of  the  specific  gravity  of  1025,  and 
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contained,  in  addition  to  the  cptine,  piismatic  crystals  of  triple 
phosphate,  octohedral  crystals  of  oxalate  of  lime,  both  in  large 
quantity ;  after  standing  for  twenty-fonr  hoars,  some  few  crystals 
of  lactic  acid  could  be  detected.  At  the  time  this  specimen  was 
brought  before  the  notice  of  the  Society,  there  was  erery  reason 
to  believe  that  the  presence  of  cystine  in  the  urine  was  due  to  the 
mental  and  bodily  fatigue  under  which  the  patient  had  laboured, 
and  the  quantity  appeared  to  be  in  direct  proportion  to  the  amount 
of  work  done  in  the  form  of  study,  and  Hospital  duties,  during  the 
week's  rest  little  or  none  being  passed.  It  is  necessary  to  add, 
that  since  that  time  he  has  again  passed  cystine  in  large  quantity, 
but  has  not  suffered  from  any  derangement  of  health  whateyer. 
Dr.  B.  Baldino,  I7th  ofMvemher,  1857. 


4.  Enlarg^mmt  of  the  Prostate,  affseting  mainly  its  Anterior^  and 
only  slightly  its  Lateral  and  Posterior  Portions. 

JSistory.  —  A  gentleman  in  the  country,  set.  65,  had  been 
suffering  from  difficult  micturition  for  some  months,  and  was 
visited  by  me  on  that  account.  I  passed  a  middle-sized  catheter 
into  the  bladder,  relieving  it  of  its  contents,  not  without  some 
little  difficulty,  which,  although  not  precisely  similar  to  that 
usually  met  with,  was  obviously  caused  by  enlarged  prostate, 
and  the  symptoms  indicated  the  disease  to  be  in  an  advanced 
stage.  I  saw  him  only  once,  but  corresponded  with  his  medical 
attendant  until  the  time  of  his  death,  which  occurred  about  five 
or  six  weeks  afterwards. 

On  post-mortem  exi»minaU<m,  the  prostate  was  carefully  ex- 
amined ;  about  half  of  the  enlarged  anterior  portion  being  sent  up 
to  London.  The  gentleman  who  made  the  post-mortem,  described 
it  thus : — ''  The  tumour  seemed,  by  as  careful  an  examination  as  I 
could  possibly  make  of  the  parts,  in  situ,  to  be  entirely  confined  to 
the  anterior  or  pubic  portion  of  the  vesical  oriffce,  and  to  have  its 
origin  immediately  under  the  pubic  symphysis ;  .  .  .  the  tumour 
itself  was  the  size  of  a  hen's  e^  externally,  irregular  in  shape 
from  the  presence  of  five  or  six  nodular  protuberanoes,  similar  to 
the  two  I  have  excised  for  your  inspection."  He  thought  at 
first,  that  the  tumour  was  malignant  in  its  character,  but  states^ 
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that  careftil  examinatioii  tinder  the  microscope  afforded  no  ground 
for  the  confirmation  of  that  view. 

I  found  it  to  be  dearly  a  specimen  of  tumours  embedded  in  the 
substanee  of  the  prostate,  of  the  kind  very  frequently  met  with ; 
and  which  are  made  up,  mainly,  of  the  organic  muscular  fibres 
characteristic  of  prostatic  structure,  together  with  a  small  propor- 
tion of  imperfectly  formed  glandular  elements  intermixed.  Each 
^WBS  isolated  by  a  capsule  of  fibrous  tissue. 

Enlargement  confined  to  the  anterior  part  is  extremely  rare, 
^while  the  frequency  with  which  undue  development  of  the  lateral 
lobes,  or  posterior  portion  (commonly  called  middle  lobe)  is 
familiar  to  all.  Out  of  upwards  of  seventy  specimens  in  the 
Museum  of  the  College  of  Surgeons  of  enlargements  of  the  pros- 
tate, only  three  exhibit  a  condition  in  which  the  part  which  lies 
anterior  to  the  urethra  is  principally  afiected. 

Mr.  Hknby  Thompson,  1st  ofJ)seemh&r,  1857. 


5.  I%re0  Bpecimens  of  Fibrous  Tkmaurs  of  the  Ovarie», 
By  a  reference  to  the  last  volume  of  the ''  Transactions,"  it  will  be 
w&esi  that  a  variety  of  opinion  was  entertained  with  respect  to  the 
subject  of  fibrous  tumours  of  the  ovary  in  connection  with  a 
specimen  exhibited  by  Mr.  Nunn.  It  was  considered  that  that 
preparation  was  a  pedunculated  tumour  of  the  uterus,  rather  than 
of  the  ovary,  not  only  f<»:  special  anatomical  reasons,  but  also  on 
account  of  the  supposed  rarity  of  that  class  of  disease,  and  from 
the  presence  of  the  peculiar  microscopic  fibres  which  were  thought 
to  belong  especially  to  fumours  of  the  uterus. 

ThB  first  specimen  now  exhibited  shews  a  large  fibrous  tumour 
of  i^e  ovary,  weighing  between  two  and  three  pounds,  and  re- 
sembling very  closely  the  hard  tumours  of  the  uterus.  It  came 
from  a  woman,  »t.  57,  and  occupied  the  left  side  of  the  abdomen, 
reaching  as  high  as  the  hypochondrium ;  its  duration  of  growth 
^was  unknown.  It  was  formed  by  the  left  ovary,  had  a  long 
peduncle,  and  was  idtogether  free  of  the  uterus,  and  had  no 
adhesionB  with  any  surrounding  parts,  being  smooth  on  the 
surfiEK^e,  and  of  an  oval  shape.     It  was  cut  through  with  some 
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difficulty,  owing  to  its  great  hardnees  and  density,  and  creaked 
under  the  knife.  The  incised  surface  presented  the  appearance 
seen  in  similar  tumours  of  the  uterus,  being  made  up  of  fibres 
interlacing  and  curving  in  yaiious  directions,  and  disposed  to 
the  arrangement  of  concentric  circles.  In  the  midst  of  the 
tumour  is  a  small  mass  which  being  softer  than  the  surrounding 
parts,  is  yascular,  and  is  probably  the  remains  of  the  orary 
itself;  no  characteristic  structures  can,  howoTer,  be  found  in 
•it,  as  it  is  quite  changed  into  fibrous  tissue.  The  latter,  when 
examined  by  the  microscope,  is  seen  to  be  composed  of  simple 
white  fibre,  mixed  with  some  nucleated  fibre,  and  also  the 
numerous  long  fiattened  bands  which  cannot  be  distinguished 
from  the  so-called  muscular  fibres  of  uterine  tumours. 

The  second  specimen  is  one  lately  sent  to  me  by  Mr.  Buigess, 
of  Glastonbury.  It  came  from  a  woman,  set.  54,  who,  to  the  know- 
ledge of  her  medical  man,  had  had  the  tumour  for  ten  years,  her 
last  labour  being  retarded  by  it.  The  tumour  weighed  three 
pounds,  and  involyed  the  right  ovary ;  it  was  attached  merely 
by  the  broad  ligament  to  the  uterus,  having  no  other  connection 
with  this  organ.  It  was  quite  smooth  on  the  surface,  and  of  an 
oval  form.  Its  structure  is  uniform  throughout,  being  made  up 
simply  of  fibre,  and  having  a  few  nuclei  apparent  on  treatiDg  it 
with  acetic  acid ;  no  distinct  fibrous  bands  are  visible  as  in  the 
preceding  specimen. 

The  third  specimen  is  one  lately  met  with  in  Guy's  HospitaL 
The  patient  was  a  wo^ian,  SBt.  28,  who  had  had  several  childrm, 
the  last  being  three  years  of  age.  A  twelvemonth  before  her  death 
she  became  aware  of  the  existence  of  some  lumps  in  her  abdo- 
men ;  she  died  of  pleurisy.  The  disease  consists  in  a  fibro-cystio 
tumour  occupying  both  ovaries ;  each  organ  is  about  the  size  of 
an  ostrich-egg,  of  an  oval  shape,  and  quite  smooth  on  the  surface. 
In  both  some  cysts  are  seen,  although  the  solid  growth  greatly 
preponderates  over  the  fluid  portions.  In  one,  these  cysts  are  few 
and  small,  but  in  the  other  is  a  cyst  of  some  size.  The  tumour 
is  hard,  firm,  and  tough  ,*  when  incised  it  exhibits  a  uniform  white 
smooth  surface,  exuding  only  a  little  serum  on  pressure.  The 
microscope  shewed  the  structure  to  be  very  similar  to  that  of  the 
preceding  specimens,  and  to  consist  of  a  simple  fibre  tissue,  and. 
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therefore,  an  appropriate  name  for  the  tamonr  would  be  fibrous, 
rather  than  fibro-cellular,  or  fibro-plastic. 

Although  the  elements  of  these  three  preparations  so  closely 
correspond,  the  external  character  of  the  tumours  slightly  differ, 
and  thus  they  afford  examples  of  the  various  grades  of  disease 
which  the  ovary  may  undergo.  "We  may  see  in  them  the  con- 
nection between  a  hard  fibrous  tumour  and  the  simple  cystic 
disease.  We  may  have,  in  the  first  place,  a  multilocular  cystio 
disease ;  then  a  similar  disease  with  the  addition  of  solid  fibro- 
cellular  growths  between  the  sacs ;  thirdly,  a  disease  made  up  of 
the  same  parts,  but  where  the  solid  predominates,  as  in  the  last 
of  the  present  specimens;  fourthly,  a  uniform  fibrous  tumour,  as 
in  the  second ;  and  lastly,  a  hard  dense  fibrous  growth,  resembling 
the  analogous  tumour  in  the  uterus,  as  exemplified  in  the  first 
one.  Dr.  S.  Wilks,  Ut  of  December ^  1857. 

Report  of  these  Specimens. — Casb  1 .  The  tumour  comprisiiig  the 
first  specimen  under  consideration,  presented  the  density  and 
elasticity  of  a  uterine  fibrous  growth,  and  to  the  naked  eye  had 
precisely  the  same  arrangement  of  its  fibroid  matrix. 

Under  the  microscope  it  appeared  to  consist  essentially  of  a 
kind  of  fibrous  tissue,  the  fibres  whereof  ran,  more  or  less  dis- 
tinctly, in  bundles  of  various  sizes,  which  interlaced  with  and 
crossed  one  another  in  all  directions.  The  fibres  were,  for  the 
most  port,  peculiar,  and  varied  from  about  isooth  of  an  inch  in  thick- 
ness downwards.  The  smaller  ones  were  mere  fibrils.  The  larger 
were  refractive  trabecule,  with  more  or  less  distinct  and  numerous 
longitudinal  markings,  and  occasional  longitudinal  fissures  pro- 
ducing subdivision — with  margins  frequently  sharp  and  defiinite, 
yet  rarely  entirely  destitute  of  projecting  shreds.  Those  of  in- 
termediate size,  though  still  varying  a  good  deal  among  them- 
selves as  regards  dimensions,  were  generally  refractive,  at  first 
sight  homogeneous,  with  sharp,  well-defined  margins,  and  often 
(when  projecting  firom  a  section)  presented  the  same  diameter  in 
their  entire  length.  A  careful  examination,  however,  shewed 
that  they  were  all  of  essentially  the  same  character  as  the  larger 
fibres  already-described,  the  tendency  to  fibrillation  and  other 
characteristics,  being  marked  by  their  comparative  smallness. 
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Aoetic  acid  acted  rapidly  on  the  whole  tusemes,  rend^ed  tJbe 
fibres  perfectly  transparent,  caused  them  to  swell  considerably, 
effaced  whatever  markii^  they  might  hare  previously  possessed, 
rendered  them  more  or  less  cylindrical,  and,  at  i^e  same  tim^ 
brought  into  view  a  large  number  of  nuclei,  scattered  thickly  and 
with  tolerable  uniformity  throughout  the  entire  matrix.  The 
nuclei  were  ovoid  and  more  or  less  elongated,  but  generally  shorter, 
and  thicker,  and  more  irreg^ular  in  shape  than  those  of  organic 
muscular  fibres.  In  some  situations  they  had  a  manifest  ten- 
dency to  run  parallel  to  one  another,  but  generally  all  uniformity 
of  this  kind  was  absent.  They  did  not  appear  to  be  seated  in 
the  fibres ;  we  never  discovered  any  in  those  which  projected 
from  sections,  and  frequently,  moreover,  when  bundles  of  longer 
fibres  had  been  cut  across  and  then  acted  on  by  aoetic  acid,  the 
nuclei  appeared  to  be  distinctly  situated  in  the  meshes  of  the  net- 
work which  marked  the  intervals  between  the  dilated  fibres.  As 
before  stated,  the  fibres,  and  especially  those  of  intermediate  size, 
presented  a  remarkable  appearance.  Their  sharp  margins,  homo- 
geneous character,  and  generally  uniform  diameter,  suggested  the 
idea  of  their  being  elastic  fibres,  but  the  absence  of  the  propen- 
sity to  curl,  and  the  effect  of  acetic  acid  upon  them  satisfactorily 
shewed  that  this  view  of  their  nature  was  incorrect.  Their  re- 
semblance also  to  the  muscular  tissue  of  the  uterus  in  an  early 
stage  of  pregnancy  was  undoubted,  and  the  abundance  of  nuclei 
shewn  by  acetic  acid,  lent  probability  to  this  hypothesis  of  their 
nature ;  but  many  considerationB  satisfied  us  of  its  incorrectness. 
Firstly,  there  was  no  uniformity  in  respect  to  the  size  of  the  dif- 
ferent fibres,  sometimes  they  were  distinctly  fibriUated ;  secondly, 
the  margins  were  far  too  sharp  for  those  of  organic  muscular 
fibres,  while  occasionally  they  were  hairy;  and  thirdly,  thenucld 
had  not  the  shape  of  those  of  muscular  tissue,  and  were,  as  we 
believed,  external  to  the  fibres  instead  of  within  them.  Our  view, 
therefore,  of  the  structure  of  the  tumour  is,  that  it  was  made  up 
of  a  peculiar  form  of  fibroid  tissue,  in  connection  with  which 
were  developed  a  considerable  number  of  nuclei,  but  that  there  is 
no  reason  for  believing  that  it  contained  oi^anic  muscular  fibres. 
The  above  growth  in  its  general  features  so  closely  resembled 
uterine  fibrous  tumours,  that,  had  there  been  the  slightest  room 
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for  doubt,  we  sbould  onheaitatiiigly  have  regarded  it  as  such ; 
its  anatomical  relations,  howeyer,  distinctly  and  beyond  all 
question  proved  that  it  was  ovarian.  Under  these  circumstances, 
therefore,  we  were  anxious  to  ascertain  whether  the  resemblance, 
which  to  the  naked  eye  was  exact,  extended  to  the  ultimate 
elements,  of  which  the  growth  was  composed;  and,  as  may 
have  been  gathered  from  the  preceding  descriptions,  ifc  was  dis- 
covered that  there  was  a  considerable  resemblance  even  in  this 
respect.  After  a  very  dose  and  careful  examination,  however, 
we  were  unable  to  rec(^;niBe  the  existence  of  muscular  fibres, 
which,  as  we  believe,  constitute  a  large  bulk  of  all  uterine 
fibrous  tumours.  The  presence  or  absence  of  these  fibres  would, 
of  course,  form  a  very  important  distinction,  and  if  it  should 
ultimately  turn  out  that  while  constituting  an  essential  element 
in  uterine  fibrous  tumours,  they  are  totally  absent  from  those 
originating  in  tiie  ovary,  we  shall  have  obtained  a  very  valuable 
diagnostic  mark  by  which  to  distinguish  the  two  forms  of  growth 
from  one  another.  Unfortunately,  however,  as  is  well  known  to 
all  who  are  in  the  habit  of  examining  the  uterus  and  its  fibrous 
tumours,  there  is  extreme  difficulty  in  isolating  the  muscular 
fibres  in  their  undeveloped  condition  (as  they  exist  in  the  unim- 
pregnated  female),  and  that  difficulty  is  greatiy  enhanced  when- 
the  parts  become,  as  in  elderly  women,  or  from  various  causes, 
dc^nerated  or  atrophied ;  so  that  the  fact  of  this  not  having  been 
discovered  in  any  single  specimen,  can  scarcely  be  regarded  as 
condufidve  against  their  presence.  And  this  view,  therefore,  with 
respect  to  the  structure  of  the  tumour  under  consideration,  can  be 
adopted  only  with  the  reservation  here  implied. 

As  the  present  case  has  a  very  distinct  bearing  on  one  brought 
before  the  Society  last  year,  and  more  especially  on  a  report 
which  we  presented  upon  that  case ;  we  feel  that  it  would  be 
scarcely  right  to  omit  pointing  out  how  our  examination  of  the 
present  specimen  modifies  the  arguments  we  then  employed 
to  establish  views  which  were  maintained  by  us.  It  may  be 
recollected  that  the  question  to  be  decided  was,  whether  a  large 
growth  connected  with  the  womb  was  a  pedunculated  fibrous 
tumour  of  the  uterus,  or  a  fibrous  tumour  of  the  ovary ;  and 
that  as  arguments  in  favour  of  the  former  view   (the  view 
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which  we  adopted)  we  stated,  **  we  are  unacquainted  with  any 
ovarian  fibrous  growths  which  have  attained  anything  like  the 
dimensions  of  this  body ;  there  is  no  OTidence  whatever  to  shew 
that  ovarian  tumours  contain  muscular  fibres;  and  we  cannot 
understand  how,  if  the  tumours  under  consideration  were  ovarian, 
the  opposite  ovary  and  its  Fallopian  tube  should  spring  from  it." 
We  are  bound  to  admit  that  the  fiEtcts  of  the  present  case,  quite 
invalidate  the  first  of  the  above  arguments ;  and  throw  a  strong 
suspicion  on  the  second.  But  the  third  argument  remains  wholly 
untouched,  and  we  repeat  that  the  anatomical  relations  of  the  parts 
were  quite  sufficient  in  themselveits  to  establish  our  view  of  the 
case. 

Cass  2.  The  tumours  of  the  ovaries  forming  the  seeond  specimen 
were,  for  the  most  part,  solid  and  tough,  but  loose  and  yielding 
in  texture,  homogeneous,  and  without  any  of  the  more  salient 
features  of  uterine  fibrous  tumours.  Moreover,  certain  portions  of 
each  presented  all  the  usual  characters  of  ovarian  cystic  growth. 

Under  the  microscope  they  were  seen  to  consist  of  fibroid  tissue, 
in  bands  and  bundles  of  various  sizes,  interlacing  and  communi- 
cating with  one  another  in  all  directions,  and  in  many  places  the 
larger  bands  had  the  wavy  arrangement  of  ordinary  fibrous  tissue. 
Acetic  acid  rendered  the  whole  transparent,  and  brought  into  view 
scarcely  a  trace  of  cellular  or  nuclear  growth. 

The  walls  of  the  cysts  had  the  same  structure  as  the  solid  tissue 
of  the  tumours ;  the  only  difference  being  that  the  fibres  were 
arranged  with  greater  regularity,  and  often  appeared  to  form 
parallel  bundles,  a  difference  depending,  probably,  upon  the 
stretching  to  which  the  parts  had  been  subjected  by  the  disten- 
sion of  the  cysts  by  fluid. 

The  growths  were,  consequentiy,  of  a  very  diffsrent  nature  to 
that  in  the  previous  specimen,  and  had  no  resemblance  to  uterine 
fibrous  tumours.  The  view  which  we  took  of  them,  is  that  pre- 
viously communicated  by  Dr.  Wilks,  m.,  that  they  were  of  the 
same  nature  as  ordinary  cystic  ovarian  tumours,  but  that  the  inter- 
cystic  or  solid  tissue  had  been  developed  in  a  far  greater  propor- 
tionate degree  than  usual. 

Cass  3.  The  tumours  forming  the  third  specimen  are  probably 
ovarian,  but  from  the  effects  of  the  fluid  in  which  they  have  been 


DEBCBIPTION  OF  PLATE  IX. 

Figure  1  represents  the  parts  of  Generation,  in  Dr.  Sydney 
Jones's  case  of  Enlarged  Clitoris,  p.  305. 

Figure  2  illustrates  the  case  of  Cystic  Tumour  of  the  Cervix 
Uteri,  removed  by  Mir.  Spencer  Wells,  p.  833. 

The  anterior  aspect  of  the  tnmoTir  is  lepreflexited,  shewing  the  distorted 
oeryioal  canal  and  the  projection  of  cysts  on  its  sorfroe,  coTered  by  the  iigeeted 
mnooos  membrane. 
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attempted  to  be  preserved,  we  cannot  venture  to  give  any  opinion 
apon  their  nature. 

J.  S.  Bkistowe, 

J.  HiTTCHiNSOH,  20th  of  April,  1868. 


6.  Specimen  of  enlarged  Clitoris. 
The  preparation  was  taken  from  a  child,  set.  6  weeks.  The 
clitoris  was  about  an  inch  in  length  (Plate  IX.  Pig.  1),  and  had 
a  distinct  glans  and  prepuce.  From  the  extremity  of  the  glans  a 
groove  ran  backwards,  an  inch  in  length,  to  the  orifice  of  the 
vagina.  This  groove  presented  three  or  four  apertures,  the  ori- 
fices of  mucous  glands.  Well-formed  female  organs  were  found 
on  dissection.  The  urethra  opened  into  the  vagina  just  behind 
the  anterior  termination  of  the  latter. 

Dr.  Stdnbt  Jokes,  I6th  of  December,  1867. 


7.   On  the  minute  Anatomy  of  the  eo-called  Fibrinous  Deposits  in  the 

Kidneys, 
A  careful  examination  of  several  specimens  of  fibrinous  deposit 
in  the  kidneys,  of  which  one  or  two  were  shewn  to  the  Society,  has 
afforded  the  following  results. 

1.  The  deposit  when  recent,  is  raised  above  the  level  of  the 
surrounding  renal  tissue ;  it  is  firm,  aneemic,  with  only  here  and 
there  a  coloured,  vascular  patch,  but  with  an  intensely  red  in- 
jected margin.  The  older  deposits  are  softer  than  the  surround- 
ing tissue,  appear  shrunk  and  depressed,  and  have  not  the  red 
margin. 

2.  On  a  microscopical  examination  (Plate  X.  Figs.  1-4),  the 
uriniferous  tubes  in  the  seat  of  the  deposit  are  found  to  have 
been  rendered  opaque  by  the  abundance  of  their  contents,  as 
compared  with  the  tubes  in  the  other  parts  of  the  organ.  Many 
of  the  tubes  contain  large  quantities  of  oil. 

3.  Many  of  the  inter-tubular  capillaries  contain  granular  co- 
agula,  and  others  contain  oil  globules,  which  are  clustered  ii^the 
form  of  rings,  surrounding  the  tubes.  Granular  coagula  and  oil 
globules  are  also  seen,  though  less  frequently,  in  some  of  the 
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Malpighian  oapillaries,  and  in  the  arteries.  The  ooagala  in  the 
vesesls  are  best  seen  after  the  tissues  have  been  made  transparent 
by  acetic  acid. 

4.  The  red  zone  sorronnding  the  deposit,  shews  intensely  in- 
jected Malpighian  bodies  and  inter-tubular  capillaries. 

5.  From  these  appearances,  it  seems  evident  that  the  morbid 
process  in  the  kidney  begins  with  the  formation  of  coagula  in 
the  inter-tabular  capillaries.  In  consequence  of  the  blood  stag- 
nating there,  the  Malpighian  capillaries  become  goiged,  and  pour 
an  albumino-fibrinous  e£fusion  into  the  tubes,  which  renders  them 
opaque.  Subsequently  the  exudation,  the  epithelium  of  the 
tubes,  and  the  fibrinous  coagula  in  the  blood-ressels,  undergo  a 
&tty  transformation. 

In  some  cases,  the  &tty  transformation  goes  to  the  extent  of 
destroying  all  trace  of  the  natural  structure.  This  had  happened  in 
a  case  recorded  by  Dr.  John  Ogle,  in  vol.  yii.  of  the  ''  Pathological 
Transactions,''  p.  1 77 ;  and  twelve  years  ago  I  made  a  note  of  a 
kiduey  in  which  there  were  several  circumscribed  patches  of 
fatty  degeneration ;  the  tubular  structure  in  these  patches  being 
nearly  obliterated.  The  final  result  of  the  process  is,  that  the 
part  which  is  the  seat  of  the  deposit  undergoes  complete  atrophy 
and  absorption,  and  a  fissure  or  cicatrix  is  left. 

The  intensely  red  margin  of  the  recent  deposit  is  explained  by 
the  engorgement  of  the  Malpighian  bodies,  and  inter-tubular  ca- 
pillaries, consequent  on  obstruction  of  those  int^r-tubular  capil- 
laries, which  should  receive  the  blood  firom  the  distended  vessels. 
The  morbid  process  appears  to  spread  in  a  wave-like  manner  from 
a  centre ;  an  island  of  healthy  tissue  being  occasionally  found  in 
the  midst  of  the  deposit. 

While  Boldtansky  teaches  that  these  deposits  result  from  the 
coagulation  of  the  blood  within  the  vessels  in  the  actual  seat  of 
deposit,  Yirchow,  Eirks,  and  others,  have  explained  the  appear- 
ances in  question,  by  supposing  that  fibrinous  coagula  fipom  the 
valves  of  the  heart,  or  other  distant  parts  of  the  circulatory  organs 
are  mechanically  arrested  in  passing  through  the  minute  vessels. 
There  are  insuperable  objections  to  the  latter  theory  so  far  as  it 
relates  to  the  kidney. 

1 .  It  is  inconsistent  with  the  fact,  that  the  coagula  are  more 
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ntunerons  in  the  inter-tubular  capillaries^  than  in  the  Halpighian 
capillaries. 

2.  If  the  fibrinous  coagula  were  so  minute  as  to  pass  through 
the  Malpighian  capillaries  before  being  arrested  in  the  inters 
tubular  vess^  they  must  be  so  equally  diffused  through  the 
blood  of  the  renal  artery,  that  they  would  be  pretty  evenly  dis- 
tributed over  the  whole  kidney,  and  not  in  cireumscribed  patches. 

3.  Fibrinous  coagula  conveyed  by  the  blood  of  the  renal  artery 
and  plugging,  aa  they  would,  the  small  arteries  and  the  Malpi- 
ghian capillaries  before  entering  the  inter-tubular  vessels,  would 
have  the  immediate  effect  of  lessening,  or  entirely  cutting  off  the 
supply  of  blood  to  the  tubes.  This  obstruction  of  the  arteries  and 
Malpighian  vessels  would  not  give  rise  to  that  effusion  into  the 
uriniferous  tubes,  which  renders  the  seat  of  the  recent  deposit  firmer 
and  more  elevated  than  the  surrounding  parts,  nor  would  it  explain 
the  red  zone  of  injected  vessels  round  the  fibrinous  patches.  These 
phenomena  are  completely  accounted  for  by  the  obstruction  of  the 
inter-tubular  vessels,  which  results  from  the  coagulation  of  their 
contents.  Dr.  G.  Johksow,  I5th  o/Deew^her,  1857. 


8.  Tubercular  Disease  of  the  Testicle. 

This  testicle  waa  removed  in  the  dissecting-room  of  the 
Westminster  Hospital,  firom  a  man  who  was  known  to  have 
had  the  organ  affected  for  some  months  previous  to  his  death. 
The  whole  testicle  was  considerably  enlarged,  but  the  epi- 
didymis was  nearly  twice  its  usual  size,  and  when  cut  into, 
presented  a  curdy  appearance ;  a  small  abscess  was  also  present 
in  its  lower  part.  Spots  of  tubercular  matter  were  scattered 
throughout  the  body  of  the  gland.  On  microscopic  examination, 
scarcely  any  normal  structure  could  be  found  in  the  epididjrmis, 
and  the  seminal  tubes  in  the  body  of  the  gland  were  irregularly 
dilated  and  apparently  filled  with  tubercular  matter. 

Dr.  Andrew  dark  kindly  made  a  further  microscopic  exami- 
nation of  the  specimens  and  remarks : — "  Of  upwards  of  thirty 
specimens  which  I  have  studied,  I  have  found  none  which  illus- 
trated more  completely  these  two  important  truths  respecting 
tubercular  deposit  in  the  testicle. 
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1.  That  the  matter  is  produced  in  the  first  instance  in  the 
tnheSy  which  are  simnltaneonsly  thickened,  and  that  it  afterwards 
extends  to  the  inter-tabnlar  tissue  by  disintegration  of  the  tahe 
walls. 

2.  That  the  deposit  has  a  different  structure  at  different 
periods  of  its  growth  and  at  different  parts  of  the  same  deposit. 
Thus,  in  the  centre  of  a  large  deposit,  the  structure  is  chiefly 
granular ;  at  the  circumferencei  chiefly  cellular. 

There  is  a  circumstance  in  this  specimen  which  I  have  not  re- 
corded. Between  those  tubes  in  which  the  deposit  is  being  pro- 
duced, there  are  numerous  free  crystals  of  the  triple  phosphate. 
The  relation  of  these  crystals  to  the  pathological  process  I  have 
not  determined." 

Microscopic  iUustrations  appended  by  Dr.  A.  Clark  (Plate  X. 
Figs.  5-8).  Mr.  C.  Heath,  15^  of  Leember,  1857. 


9.  Extremely  degenerated  Kidney  in  Brighfe  Diseaee. 
These  specimens  came  from  a  woman,  sat.  50,  who  had  been 
ailing  some  time,  but  had  only  been  under  notice  a  few  months 
with  oedema  of  legs,  albuminous  urine  and  other  renal  symptoms. 
The  kidneys  were  remarkable  for  their  extreme  atrophy,  one  was 
much  smaller  than  the  other,  and  the  two  together  weighed  less 
fh^Ti  one  ounce  and  a  half. 

Dr.  Wilis,  I5ih  of  Beeemler,  1857. 


10.  A  SerieeofJEleven  Uteri  and  Appendages,  in  tchieh  the  majmty 

had  the  Left  (hary  placed  at  a  greater  dietanee  from  the  Body  of 

the  Utenu,  than  the  Bight  One. 

The  right  ovary  in  some  of  the  specimens  was  placed  at  the 
greater  distance ;  in  one  or  two  the  distances  were  equal. 

Mr.  Nunn  brought  these  specimens  before  the  Society,  doubting 
the  pathological  character  of  the  peculiarities  specified,  but  be- 
lieving that  certain  pathological  conditions  and  phenomena  migbt 
possibly  receive  explanation  from  a  knowledge  of  the  feet  of 
there  being  an  inequality  in  the  distances  of  the  respectiTe 
ovaries  from  the  uterus. 


DESCRIPTION  OF  PLATE  X. 

FigureB  1  to  4  illustrate  Dr.  George  JobnBon's  communicatioii 
on  Fibrinous  Deposits  in  the  Kidney,  p.  305. 

Fig.  1.  Coagola  in  intei^tabular  capilUuies. 
Fig.  2.  Oil  in  inter-tubolar  capiUarieB. 
Fig.  3.  Coagola  in  Malpighian  capillarieB. 
Fig.  4.  Oil  in  nrinifSBTOiu  tabe. 

Figures  5  to  8  illustrate  Dr.  Andrew  Clark's  Examination  of 
Mr.  C.  Heath's  Specimens  of  Tubercular  Disease  of  the  Testicle, 
p.  308. 

Fig.  6.  Moderately  healthy  seminal  tube. 

Fig.  6.  Tabe  with  tobercolar  deposit,  and  embryo  cyst. 

Fig.  7.  Elements  of  early  tubercular  deposit,  disappearing  on  the  application  of 

acetic  add. 
Fig.  8.  Elements  of  advanced  tubercular  deposit,  scarcely  affected  by  acetic  add. 

Figures  9  to  13  illustrate  Dr.  Bristowe's  Observations  on 
Microscopic  Cysts  of  the  Kidney,  p.  310. 

Fig.  9.  Series  of  microsoopic  cysts. 

Fig.  10.  Free  microsoopic  cysts. 

Fig.  11.  Waxy  oasts  of  cysts,  to  one  of  which  a  little  epithelum  adheres. 

Fig.  12.  Section  containing  transversely-cut  denuded  tubes  and  cysts. 

Fig.  13.  Cyst  ruptured  and  discharging  granular  contents. 
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None  of  the  works  on  Anatomy,  as  far  as  searcli  has  been  made, 
contained  any  reference  to  the  point,  and  the  question  appeared  to 
be  whether  the  left  oyary  has  normally  a  longer  ligament  than 
the  right  one,  in  a  manner  analogous  to  the  greater  length  of  the 
left  spermatic  cord ;  or  were  certain  of  the  specimens  illustrations 
of  the  less  perfect  deyelopment  of  the  left  side  of  the  body  ? 

Mr.  NuKS,  5th  ofJanuari/,  1858. 


11.  Diseased  Kidney,  with  Observations  upon  Microscopic  Cysts  of 
the  Kidney. 
The  specimen  of  diseased  kidney,  on  which  the  following  re- 
marks are  founded,  was  brought  under  the  notice  of  the  Society 
in  order  to  famish  an  opportunity  for  certain  gentlemen,  who  had 
expressed  the  wish,  to  investigate  and  report  upon  microscopic 
renal  cysts.  It  was  removed  from  the  right  lumbar  region  of  a 
female,  set.  54,  who  had  died  from  softening  of  the  cord,  conse- 
quent on  fr-acture  of  the  spine.  It  was  of  usual  bulk,  lobulated 
on  the  surface,  and  on  section,  found  to  be  hollowed  out  into  a 
series  of  cavities,  varying  in  size  between  that  of  a  filbert  and 
that  of  a  hazel-nut.  The  cavities,  in  some  instances,  presented  a 
smooth,  polished  surface,  and  limpid  contents ;  in  some  cases,  they 
were  filled  with  thick,  white  material,  like  moist,  fine  plaster  of 
Paris ;  and  a  few  contained  small  concretions.  The  cavities  first 
mentioned,  communicated  freely  with  the  pelvis,  but  the  others 
formed  distinct  cysts.  The  secreting  structure  of  the  kidney  was 
reduced  to  a  nearly  homogeneous,  tough  layer,  from  one-twelfth 
to  one-sixth  of  an  inch  in  thickness,  which  formed  the  partitions 
between  adjoining  cysts,  and  separated  them  from  the  capsule  of 
the  organ.  The  pelvis  of  the  kidney  was  small,  and  its  mucous 
membrane  much  thickened.  The  corresponding  ureter  also  was 
much  thickened  and  contracted,  but  pervious.  It  was  clear  that 
the  morbid  appearances  were  due  to  tubercular  disease,  and  that 
the  cysts  which  contained  clear  fluid  were  of  the  same  nature  as 
those  containing  mortar-like  material,  but  differed  in  having  opened 
into  the  pelvis,  and  discharged  their  contents.  There  was  no  tu- 
bercle or  remnant  of  tubercle  in  any  other  organ ;  and  indeed, 
the  only  other  morbid  conditions  were  a  fatty  state  of  the  liver, 
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and  a  development  of  fibrous  tumoiin  in  the  walk  of  the  nteras. 
The  opposite  kidney  was  healthj. 

A  close  examination  of  the  septa,  between  the  renal  cysts, 
shewed  that  they  consisted  of  two  distinct  structures  :  — first,  a 
tolerably  thick  fibroid  layer,  which  formed  the  immediate  parietes 
of  the  cysts ;  and  second,  a  red,  fleshy-looking  substance,  which 
existed  generally  in  greater  or  less  amount  between  the  layers  of 
fibroid  tissue,  and  was  especially  abundant  in  the  angular  in- 
tervals, fonned  by  their  divergence.  The  latter  material  alone 
displayed  the  remains  of  renal  elements — these  elements  being, 
Ist,  matrix;  2nd,  Malpighian  bodies;  3rd,  tubules,  and  4th, 
microscopic  cysts. 

(I.)  The  fibrdid  matrix  presented  various  degrees  of  density 
and  distinctness.  In  those  parts  in  which  Malpighian  bodies  and 
cysts  were  numerous,  it  was  rare  and  imperfect ;  in  those  in  which 
the  latter  elements  were  sparse,  it  was  developed  to  a  great  ex- 
tent, consisted  of  interlacing  fibres,  and  was  permeated  by  vessels, 
but  rarely  presented  any  traces  of  those  spaces  which  in  a  healthy 
kidney  indicate  the  position  of  tubules. 

(2.)  The  Malpighian  bodies  were  tolerably  abundant,  but  they 
were  diminished  to  one-third  or  one-fourth  of  their  normal 
diameter ;  presented  thick  refractive  laminated  capsules,  sometimes 
studded  or  lined  by  granular  earthy  matter ;  and  contained  within 
them  the  atrophied  and  compressed  tufts  of  vessels,  in  the  form  of 
nodulated  refractive  masses,  which  in  profile,  presented  as  usual 
somewhat  of  a  pinnate  arrangement. 

(3.)  Out  of  a  very  large  number  of  microscopic  sections,  three 
or  four  tubules  only  were  discovered,  and  these  were  empty,  had 
exceedingly  thin  walls,  and  were  reduced  to  one-fourth  or  one- 
sixth  of  their  original  breadth.  The  tubules,  therefore,  had  al- 
most wholly  disappeared,  and  it  seems  probable  that  many  of  them, 
reduced  to  fibroid  threads  and  bands,  had  become  blended  and  in- 
coiporated  with  the  fibroid  parenchymatous  tissue. 

4.  The  cysts  (Plate  X.  Fig.  9  and  10)  were  either  scattered 
thinly  throughout  the  fibroid  matrix,  or  collected  into  clusters, 
more  or  less  dense,  and  of  greater  or  less  extent.  They  varied  in 
size  from  that  of  a  healthy  Malpighian  body  to  that  of  a  dis- 
tended renal  epithelial  cell ;  though  comparatively  few  exceeded 
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in  diameter  the  transverse  section  of  a  large  tubnle.  They  were 
mostly  globular  or  ovoid,  but  sometimes  a  little  altered  in  shape 
by  external  pressure.  They  presented  sharp,  definite,  even 
margins,  and  were  evidently  enveloped  in  a  thin,  structureless, 
membranous  wall.  Their  contents  were  refractive,  and  occasion- 
ally presented,  a  little  within  the  margins,  one  or  more  imperfect 
concentric  markings.  A  few  small  oval  or  roimdish  nuclei  were 
generally  thinly  scattered  over  the  inner  surface  of  the  investing 
membrane ;  and  in  the  case  of  the  larger  cysts,  the  corresponding 
r^on  was  in  the  recent  condition  occupied  by  a  layer  of  beauti- 
fully distinct  globular  cells,  about  ^Jn)  of  an  inch  in  diameter ; 
which,  however,  after  the  preparation  had  been  placed  in  spirit, 
almost  wholly  disappeared.  Under  the  application  of  pressure, 
the  cysts,  and  especially  the  more  bulky  ones,  were  easily  ruptured. 
The  actual  existence,  and  at  the  same  time,  the  tenuity  of  their 
parietes,  were  then  distinctiy  shewn ;  and  their  contents  (Plate 
X.  Fig.  11),  were  demonstrated  to  be  a  kind  of  homogeneous 
refractive  jelly-like  material,  which  retained  more  or  less  per- 
fectly the  shape  of  the  cavity  whence  it  had  escaped,  or  the 
form  impressed  on  it  during  its  passage  through  the  raptured 
orifice.  The  casts  were  irregularly  serrated  or  jagged  at  the 
margins,  and  frequently  presented  deep  cracks  or  fissures ;  some- 
times the  epithelial  lining  of  the  cysts  adhered  to  their  surface. 
They  resembled  in  fact  the  common  waxy  casts  of  tubes,  except 
in  tiieir  general  form  and,  perhaps,  in  their  consistence ;  and 
equally  resembled,  I  believe,  both  in  appearance  and  chemical 
constitution,  the  tenacious  jelly-like  or  waxy  material  frequentiy 
observed  in  renal  cysts  of  larger  size. 

It  may  be  suggested  that  the  appearances  above-described  were 
fedlacious,  and  due  really  to  sections  of  tubes.  But  that  the 
interpretation  which  I  have  put  upon  them  is  correct,  is  manifest 
from  several  considerations.  First,  the  bodies  appeared  uniformly 
globular  or  ovoid  (Plate  X.  Fig.  12),  and  this,  not  in  sections  of 
tissue  only,  but  when  frtigments  were  detached  by  scraping  or 
tearing.  Now,  when  transverse  sections  of  series  of  renal  tubes 
are  obtained,  the  margins  of  the  cut  orifices  are  scarcely  ever 
even,  and  rarely  assume  a  geometrical  form ;  moreover,  from  the 
fact  of  the  tubes  running  in  various  directions,  we  find  that 
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while  the  sectionB  of  some  may  be  nearly  oyal  or  drcular,  those  of 
others  are  irTeg;alar  and  elongated,  and  that  generally  at  the  margin 
unmistakable  tubes  of  various  lengths  and  witli  ragged  ends  may 
be  recognised.  Still  less  likely  it  is  that  portions  detached  fix>m 
the  surface  of  a  kidney,  by  scraping,  should  present  uniformly 
circular  or  oyal  orifices ;  and  yet  that  must  have  been  the  case 
with  the  organ  under  consideration,  not  once  or  twice,  but  in- 
variably, if  the  appearances  described  were  due  to  divided  tubes. 
I  am  not  here  maintaining  that  cut  tubes  can  never  be  mistaken 
for  cysts,  but  I  am  contending  that  it  is  impossible  to  confound 
a  series  of  cut  tubes  with  a  series  of  cysts ;  and  I  may  add  that,  by 
careful  adjustment  of  the  focus,  one  may  almost  always  distin- 
guifih  a  sphere  from  a  short  cylinder,  not  only  by  the  peculiar 
optical  properties  belonging  to  the  former,  but  by  the  differences  | 

which  the  latter  presents  as  successive  planes  are  brought  into  | 

view.  Secondly,  many  of  the  cysts  were  observed  isolated  at  the 
maigins  of  microscopic  specimens,  and  invariably  in  all  points  of 
view  manifested  a  distinctly  globular  form.  And  Airther,  numbers 
of  them  when  detached  by  manipulation,  were  made  to  roll  under 
the  microscope,  and  still  presented  in  every  change  of  position 
the  form  of  perfect  spheres  or  ellipsoids. 

The  addition  of  acetic  acid  or  liquor  potasssB,  rendered  the  cysts 
more  distinct,  from  the  fact  that  these  re-agents  produced  little  or 
no  effect  upon  them,  while  they  rendered  the  surrounding  tissues 
transparent. 

The  description  just  given  of  the  microscopic  cysts  in  the  case 
under  consideration,  corresponds,  for  the  most  part,  pretty  closely 
with  observations  which  I  have  made  on  the  same  subject,  at  in- 
tervals during;  the  last  seven  or  eight  years.  I  will,  therefore, 
simply  add  to  it  the  few  additional  facts  which  I  have  observed, 
and  of  which  the  notes  I  retain  bear  witness. 

(a.)  I  have  always  been  able  to  distinguish  cysts  from  cut 
tubes,  partly  by  the  combination  of  differences  above-described, 
and  partly  by  the  fact  that  liquor  potassse  and  acetic  acid,  which 
render  the  walls  of  healthy  ducts  transparent,  have  no  effect  on 
those  of  the  minute  cysts.  I  must  allow,  however,  that  when 
duct-walls  are  thickened  and  refractive,  as  sometimes   occurs 
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in  waxy  kidneys,  they  are  then  no  more  affected  by  the  re-agents 
alluded  to  than  are  the  cyst-walls  themselves. 

(b.)  I  have  over  and  over  again  detached  these  microscopic 
eysts  nnder  the  microscope  caused  them  to  rerolre;  compressed  and 
flattened  them,  and  seen  them  as  the  pressure  was  removed,  re- 
cover their  original  form.  I  have  even  ruptured  them  under  my 
eye,  and  watched  their  contents  escape  (Plate  X.  Fig.  13). 

(c.)  Their  parietes  have  always  been  exceedingly  thin,  and 
frequently,  though  not  invariably,  have  presented  a  more  or  less 
distinct  epithelial  lining.  The  contents  of  some  have  been  re- 
fractive and  jelly-like,  like  those  in  the  present  case ;  those  of 
others  have  consisted  of  a  kind  of  nebulous  fluid.  Some  cysts  have 
contained  minute  oUy-looking  spherules ;  and  some  have  presented 
such  an  abundance  of  oil-globules,  as  to  give  them  all  the  cha- 
racters of  compound  granule  cells.  In  one  case,  I  believe  that 
many  of  tiie  cysts  contained  altered  blood,  as  did  also  some  of  the 
tubes. 

(d.)  I  have  always  found  the  cysts  most  abundant  in  atrophied 
kidneys :  for  example,  in  contracted  granular  organs,  in  the  atro- 
phied state  which  results  from  hydro-nephrosis,  or  analogous 
causes,  and  in  cases  in  which  isolated  tracts  of  tissue,  shrunken 
from  no  apparent  cause,  exist  in  otherwise  healthy  glands.  I  have 
comparatively  rarely  found  them  associated  with  the  larger  cysts ; 
and  indeed,  I  think  I  may  say  unreservedly,  that  in  the  most  ex- 
treme examples  of  microscopic-cystic  disease  which  I  have  met  with, 
larger  cysts  were  not  present ;  and  on  the  other  hand,  that  in  the 
best-marked  specimens  of  the  large-cystic  affection,  microscopic 
cysts  were  not  discovered.  Whenever  cysts  have  been  abundant, 
the  tubules  have  been  more  or  less  atrophied,  and  frequently 
wholly  deficient  or  invisible.  In  fact,  microscopic  cysts  and  tubes 
have  always  appeared  to  hold  an  inverse  proportion  to  one 
another. 

Upon  the  origin  of  microscopic  cysts,  I  fear  I  can  throw  but 
Uttle  light.  It  is  clear,  however,  that  they  are  developed  in  some 
way  or  other  in  connection  with  the  tubes ;  for,  as  above-remarked, 
as  the  cysts  increase  in  number,  so  the  tubes  diminish,  and  finally 
disappear.  Further,  it  is  equfdly  dear,  that  the  development  of 
these  bodies  is  connected  with  atrophy  of  the  tubes ;  and  since 
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they  equally  appear,  whether  the  atrophy  is  dependent  on  ex- 
trinaic  or  on  intrinfiio  causes,  it  may  be  fairly  assumed  that  they 
are  the  result,  and  not  the  cause,  of  that  atrophy.  Still  the 
question  as  to  how  they  are  produced  in  connection  with  atrophied 
tubes  remains  to  be  answered.  And  to  this,  two  plausible  solu- 
tions have  suggested  themselyes  to  me ;  between  which  at  pre- 
sent I  am  unable  to  decide.  One  is,  that  the  cysts  are  developed 
from  the  tubes ;  the  other,  that  the  cysts  are  produced  fix>m  the 
tube-contents. 

1st.  It  is  well  known  that,  when  tubules  undergo  atrophy, 
their  canals  become  narrower  and  narrower,  and  their  parietes 
thinner  and  thinner,  until  at  length  their  remains  aro  lost  in  the 
fibroid  tissue  which  surrounds  them ;  that,  accompanying  these 
changes  are  to  be  recognised — ^firstly,  loss  of  the  normal  epithelial 
lining — secondly,  effusion  into  the  tubes  of  granular  matter,  or 
transparont  waxy  material — and  thirdly,  the  disappearance  (with 
the  canal)  of  the  contents  which  originally  occupied  the  canal. 
I^ow  it  seems  not  improbable  that  in  the  course  of  the  above  pro- 
cesses, the  obliteration  of  the  tubules,  instead  of  occurring 
simultaneously  in  their  whole  length,  should  occasionally  take 
place  at  inregular  intervals,  leaving  a  series  of  ovoid  cavities  of 
unequal  lengths,  and  thus  producing  an  irregularly  monilifoim 
condition  of  the  tubes.  And  it  seems  also  not  improbable  that 
cysts  thus  produced,  being  essentially  portions  of  tubes,  should 
gradually  accumulate  within  them  some  of  those  secretions, 
which  were  originally  poured  out  into  the  tubes  themselves,  and 
thus  become  distended  into  globular  bodies,  the  diameteis  of 
which  would  necessarily  vary.  The  reasons  in  fiivour  of  this 
view  are — ^firstly,  that  it  accounts  for  the  development  of  cysts  in 
connection  with  atrophied  kidneys — secondly,  that  it  explains  the 
apparent  absence  of  tubules  in  the  cystic  portions— and  thirdly, 
that  it  accords  with  the  fact,  that  the  cysts  may  contain  all  those 
varieties  of  contents  which  aro  found  in  diseased  tubules.  I  may 
add,  that  their  parietes  being  uninfluenced  by  acetic  acid  and 
liquor  potasssD  is  not  opposed  to  this  view ;  for  although  the  walls 
of  healthy  tubes  aro  rendered  transparent  by  these  re-agents,  those 
of  thickened  tubules  are  no  more  affected  than  those  of  the  cysts; 
and  I  may  add  further,  that  neither  is  the  invisibility  of  the  ob- 
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literated  portiana  of  tubules  between  the  cysts  adverse,  for  if  the 
atrophied  lengths  are  excessively  short,  or  if  the  atrophy  be  com- 
plete, it  is  scarcely  to  be  expected  that  the  portions  alluded  to 
should  be  recognised. 

2nd«  The  other  explanation  is  one  that  I  Ailly  believed  in 
some  few  years  ago,  at  a  time  when  I  was  bestowing  a  large 
amount  of  time  and  labour  on  the  investigation  of  microscopic 
cysts.  It  is,  that  these  bodies  are  developed  within  denuded  and 
atrophied  tubules,  and  that  they  correspond  to  the  fibrinous  and 
waxy  casts,  which  are  commonly  observed  in  the  tubes  in  cases 
of  Bright* s  disease.  The  opinion  I  entertained  is,  that  the  secre- 
tions constituting  them  being  poured  out  less  copiously  and 
rapidly,  or  less  uniformly  then  when  casts  become  th^  result, 
assume  before  coagulating  a  globular  or  ovoid  form,  and  that  the 
outer  surfEu^e,  coagulating  with  greatest  rapidity,  becomes  con- 
verted into  a  membrane  before  the  interior  loses  its  fluid  character. 
The  reasons  which  led  me  to  this  view  are  numerous.  1st.  The 
contents  of  the  cysts  resembled  those  of  tubes,  being  sometimes 
waxy,  sometimes  faintly  granular,  sometimes  thickly  studded  with 
oil-globules,  sometimes  presenting  an  epithelial  lining,  and  in  one 
instance  containing  (to  the  best  of  my  belief)  disintegrated 
blood.  2ndly.  In  some  cases,  in  which  microscopic  cysts  were 
present,  and  in  which  waxy  or  granular  casts,  or  both,  were  pre- 
sent at  the  same  time,  I  had  distinctly  observed,  both  in  the 
cortex  and  in  the  medulla,  situated  within  tubules,  linear  series 
of  casts,  some  elongated,  some  ovoid,  and  others  globular,  and 
80  far  as  I  could  see  identical  with  cysts.  Srdly.  Although  this 
kind  of  connection  between  cysts  and  tubes  was  certainly  not 
satisfactorily  shewn  in  the  greater  number  of  eases  of  extreme 
cystic  disease  of  the  cortex,  still  I  believed  that  I  had,  even  in 
such  cases  as  these,  occasionaUy  seen  the  cysts  and  tubules  dis- 
tinctly occupying  the  relative  positions  referred  to.  4thly.  This 
view  accounts  equally  with  the  former  one  for  the  presence  of 
cysts  in  atrophied  kidneys ;  and  accounts,  though  somewhat  less 
satisfiu^torily,  for  the  apparent  absence  of  the  tubes. 

Do  the  microscopic  cysts  above-described,  produce  the  larger 
cysts  visible  to  the  naked  eye  ?  In  answer  to  this  question,  I  may 
recall  what  I  have  previously  stated ;  namely,  that  though  I  have 
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oocaaioiudly  observed  microeoopic  cysts  and  larger  cysts  associated 
in  the  same  organ,  in  most  of  the  cases  in  which  I  have  found 
the  deTclopment  of  microscopic  cyst  extreme,  there  have  been  no 
traces  of  the  larger  cysts,  and  in  most  of  the  instances  in  which  I 
have  found  an  abundant  formation  of  the  larger  cysts,  I  have 
detected  no  evidence  whatever  of  the  presence  of  the  miscroscopic 
ones.  Whence  it  seems  scarcely  fair  to  assume  that  there  is  any 
direct  causal  connection  between  them,  or  at  least,  that  such  con- 
nection can  be  anything  more  than  occasional  and  exceptional. 
Dr.  BmsTOWB,  I6th  of  February,  1858. 


12.  A  larg9  Hydroe$h  in  the  Right  Ortnn  ;  the  Testicle  being 
Undeveloped  and  detained  in  the  Inguinal  Canal. 

Hiet&ry. — ^A  man,  8Bt.  60,  was  admitted  into  the  London 
Hospital,  and  died  of  pneumonia  and  chronic  gastritiB.  It  was 
supposed  during  life  that  he  had  a  hernia  on  the  right  side,  but  the 
swelling  was  not  subject  to  surgical  examination  in  the  Hospital. 

On  poit'fnortem  examination,  a  large  swelling  was  observed  in 
the  right  groin,  and  the  scrotum  on  that  side  was  defective  and 
contained  no  testicle.  The  swelling  was  found  to  consist  of  a 
large  cyst,  with  thin  walls,  which  projected  from  the  inguinal 
canal,  through  the  external  ring,  and  mounted  upwards  on  the 
aponeurosis  of  the  external  oblique  muscle.  A  constriction  in 
the  sac  corresponded  to  the  external  ring.  On  laying  open  the 
sac,  the  testicle  was  found  in  the  part  lodged  in  the  inguinal 
canal.  The  gland  with  its  epididymis  was  quite  small,  like  the 
undeveloped  testicle  of  a  child,  but  it  was  free  from  adhesions 
and  healthy  in  structure.  The  large  cyst  was  the  dilated  tunica 
vaginalis ;  it  contained  about  six  ounces  of  serous  fluid.  It  was 
slightly  sacculated  and  had  no  communication  with  the  peri- 
toneum, though  it  extended  up  to  the  internal  ring.  The  vas 
deferens  extended  over  a  portion  of  the  walls  of  the  cyst  in  its 
course  to  the  epididymis. 

The  left  testicle  was  situated  in  the  scrotum.  It  was  somewhat 
small,  but  sound  in  structure.  Spermatozoa  were  detached  in  the 
fluid  found  in  the  ducts  of  its  epididymis. 

Mr.  T.  B.  CxmiJKo,  2ndo/Ifarch,  1858. 
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13.   Undeveloped  left  Testicle,  detained  in  the  Chain,  outside  the 
Abdominal  Eing  ;  Hypertrophy  of  the  Eight  Testicle. 

M.  W.,  »t.  27,  a  prisoner  in  Carlisle  Gaol,  charged  with  in- 
cendiarism ;  a  man  of  weak  intellect,  was  apparently  in  good  health 
until  symptoms  of  intestinal  obstruction  occurred,  which  gradually 
increased  up  to  the  time  of  their  fatal  termination,  at  the  end  of 
eight  days.  It  was  observed  during  life  that  the  left  testicle  was 
absent ;  there  was  no  cicatrix  in  the  scrotum,  and  he  said  that  this 
was  his  natural  condition.  The  intestinal  obstruction  was  found  to 
be  caused  by  the  ascending  colon  being  twisted  on  its  own  axis, 
and  death  •seemed  to  have  immediately  resulted  from  rupture 
below  the  seat  of  stricture.' 

After  carefully  laying  open  the  inguinal  canal,  Mr.  Page  found 
the  spermatic  cord  in  its  usual  position,  and  on  tracing  it  downwards 
through  the  external  abdominal  ring,  he  observed  it  to  terminate 
about  an  inch  and  a  half  below  that  opening  in  a  slightly  bulbous 
extremity.  On  separating  the  elements  of  the  cord,  and  tracing 
the  vas  deferens  to  its  termination,  it  was  found  to  end  in  a  con* 
voluted  tube,  which  evidently  represented  the  epididymis,  and  was 
continuous  with  an  elongated  glandular  body,  about  an  inch  and  a 
half  long  and  as  thick  as  a  small  crow-quiU,  which  had,  to  the 
naked  eye,  a  similar  appearance  to  that  of  the  healthy  gland  when 
divested  of  its  fibrous-serous  tunic.  The  duct  was  somewhat  dis* 
tended  with  a  viscid  milky  fluid,  which  presented  under  the 
microscope  fatty  granules  and  non-nucleated  granular  cells. 
Surrounding  the  glandular  process  and  termination  of  the  tube 
was  a  sheath  of  loose  flbro-cellular  tissue,  not  at  all  approach- 
ing in  firmness  to  the  tunica  albuginea,  the  outside  being 
smooth,  as  if  covered  with  an  imperfectly  developed  serous  mem- 
brane. The  vas  deferens  and  spermatic  vessels  preserved  their 
natural  relations  and  size  until  they  reached  their  respective  des- 
tinations. The  vesicula  seminalis  was  well  developed  and  con- 
tained a  fluid  similar  to  that  found  in  the  duct  near  the  testicle. 

The  vesicle  of  the  right  side  was  rather  larger  than  that  of  the 
left,  and  contained  spermatozoa.     The  right  testicle,  which  ap- 
peared quite  healthy,  weighed  one  ounce  and  ninety-five  grains. 
Mb.  Gubling,  for  Mr.  B.  Page,  2nd  of  March,  1858. 
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14.  An  Ovarian  Cyst  which  was  tapped  four  years  he/ore  the  death 
of  the  Patient^  and  did  not  fill  again  until  a  week  before  her 
death.  I!normou8  Elongation  of  the  Fallopian  Ikthee.  Great 
Dilatation  of  the  Kidney e  and  Ureters  consequent  on  the  Pressure 
of  the  Cyst 

M.  T.,  set.  40,  was  admitted  into  St.  Geoige^s  Hospital,  on  the 
10th  of  February,  1858,  suffering  from  slight  jaundice,  oedema 
of  the  legs,  and  extreme  debility  connected  with  long-continued 
privations.  Her  history  was  as  foUows: — ^Four  years  ago  she 
was  tapped  for  ovarian  dropsy,  forty-three  pints  of  fluid  were 
drawn  off,  a  statement  confirmed  by  Mr.  Eobinson",  of  Liason 
Grove,  by  whom  the  operation  was  performed.  Constant  and 
severe  pressure  was  applied  over  the  cyst ,  which  did  not  fill  again, 
and  she  remained  quite  well  up  to  seven  months  ago,  when  she 
began  to  suffer  considerable  privations.  Shortly  after  this,  ab- 
scesses formed  in  the  axilla  and  she  became  weak  and  low. 

Since  that  time,  she  had  undergone  several  attacks  of  jaun- 
dice, and  her  health  and  strength  had  been  gradually  failing. 
Six  weeks  before  admission,  her  legs  became  cedematotts. 

On  admission  into  the  Hospital,  she  was  much  emaciated,  her 
complexion  was  pale  and  slightly  jaundiced,  and  the  lower  ex- 
tremities were  slightly  anasarcous.  The  abdomen  was  flat  and 
flaccid,  but  nevertheless,  a  oarefiil  examination  failed  to  discover 
any  enlargement  of  the  liver  or  gall-bladder,  or  to  detect  any 
fulness  or  hardness  in  the  uterine  region.  The  urine  was  abun- 
dant, did  not  contain  albumen,  and  was  passed  freely.  The 
catamenia  were  reported  to  have  been  absent  only  six  weeks,  but 
to  have  been  scanty  for  many  months.  Her  symptoms  gradually 
increased ;  she  took  little  to  eat,  and  sank  on  the  22nd  instant 
i^ive  days  after  her  admission,  a  slight  inlness  was  observed 
at  the  low^r  part  of  the  abdomen.  This  rapidly  increased,  and 
four  days  before  her  death,  fluctuation  could  be  distinctly  felt 
there. 

On  post-mortem  examination,  the  hrain  was  found  healthy. 
Heart, — ^Its  valves  and  cavities  were  in  a  normal  state,  but  its 
walls  were  thin,  and  its  substance  soft  and  pale,  and  the  micro- 
scope shewed  the  muscular  fibres  to  be  in  an  advanced  stage  of 
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fixity  degeneration,  and  discoyered  a  large  deposit  of  fat  among 
the  muscular  fibres  of  the  columnse  cameas. 

Fl&urm, — ^The  right  cavity  contained  a  small  quantity  of  clear 
serum ;  the  left  was  quite  healthy. 

Lungs, — The  left  lung  was  healthy.  In  the  apex  of  the  right 
lung  was  a  small  cretaceous  mass  about  the  size  of  a  pea,  and  the 
whole  of  the  upper  lobe  of  this  limg  was  consolidated  and  appa- 
rently impermeable  to  air,  sinking  instantly  in  water.  It  re- 
sembled a  portion  of  collapsed  lung,  and  a  microscopic  examina- 
tion failed  to  discover  the  slightest  trace  of  morbid  deposit.  The 
bronchial  tubes  were  remarkably  contracted.  The  remaining 
portions  of  this  lung  were  healthy. 

Liver  healthy. — ^The  common  bile-duct  was  occupied  by  two 
gall-stones  which  were  firmly  fixed  there,  but  the  duct  was  dilated, 
so  that  they  did  not  prevent  the  passage  of  a  probe  into  the  in- 
testines. 

Spleen  healthy. 

Supra-renal  capsules  healthy. 

The  kidneys  were  extremely  dilated,  and  their  substance  was 
compressed ;  so  that  they  presented  the  appearance  of  large  cysts 
covered  by  a  thin  crost  of  kidney-substance.  The  ureters  were 
dilated  throughout  their  whole  extent  to  about  the  size  of  the 
little  finger.  They  were  quite  pervious  to  their  entrance  into  the 
bladder,  but  were  adherent  to,  and  compressed  by,  the  pelvic 
portion  of  the  ovarian  cyst. 

The  bladder  was  healthy. 

The  calibre  of  the  intestines  was  extremely  small,  the  colon 
being  smaller  than  the  ileum  is  under  ordinary  circumstances,  and 
the  small  intestine  being  no  larger  than  a  man's  fore-finger. 

The  uterus  appeared  healthy. — The  ovaries  and  Fallopian 
tubes  must  be  described  in  connection  with  the  ovarian  cyst. 

The  ovarian  cyst  already  alluded  to,  extended  upwards  a  little 
higher  than  the  umbilicus,  occupying  the  lower  portion  of  the 
abdominal  cavity,  and  projected  downwards  into  the  pelvis,  pass- 
ing between  the  vagina  and  rectum  to  within  two  inches  of  the 
anus.  It  had  contracted  extensive  adhesions  with  the  surround- 
ing viscera.  Its  walls  were  thick ;  it  was  partly  filled,  but  not  dis- 
tended with  greenish  serum,  and  on  its  anterior  surface,  about  two 
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inches  below  the  umbilicus^  it  presented  the  mark  of  an  old 
pancture.  No  dirision  existed  between  the  upper  or  abdominal 
and  the  lower  or  pelvic  portions  of  the  cyst.  Both  Fallopian 
tubes  were  expanded  and  elongated  around  the  cyst,  the  left  tube 
being  drawn  out  to  above  a  foot  in  length,  and  forming,  together 
with  the  edge  of  the  broad  ligament,  a  projection  on  the  sur&ce 
of  the  cyst.  The  right  Fallopian  tube  was  also  elongated  and 
expanded  round  the  cyst,  but  to  a  far  less  extent.  No  trace  of 
the  stroma  of  the  left  ovary  could  be  discovered,  and  the  only 
remains  that  could  be  found  of  the  right  ovary  was  a  thin  layer 
of  dark-coloured  tissue  lying  below  the  right  Fallopian  tube^ 
adherent  to  the  cyst  and  expanded  by  the  pressure  it  had  caused. 

JUmarii. — This  case  is  very  interesting.  Ist,  as  affording  an 
instance  of  an  ovarian  cyst,  which  for  four  years  did  not  fill 
again  after  tapping.  2ndly,  as  shewing  the  extraordinary  length 
to  which  the  Fallopian  tubes  may  be  expanded.  Sidly,  as 
proving  to  how  great  an  extent  the  ovaries  may  be  altered  by 
disease  and  pressure  without  the  total  cessation  of  menstruation ; 
and  4thly,  as  offering  an  example  on  a  large  scale  of  that  con- 
dition of  the  lung,  which  ia  known  as  pulmonary  collapse.  But 
it  is  also  interesting  in  another  point  of  view.  How  is  the  ex- 
treme distension  of  the  kidneys  and  ureters  to  be  accounted  for  ? 
obviously  by  the  pressure  of  the  cyst  on  the  ureters.  A  careful 
examination  was  made  to  discover,  whether  some  other  obstructioii 
to  the  flow  of  urino  might  not  have  existed,  but  none  could  be 
found.  Therefore,  as  the  ureters  must  surely  have  recovered,  in 
great  measure,  their  normal  condition  if  no  pressure  had  been 
made  on  them  during  the  four  years  which  had  elapsed  since  the 
date  of  the  tapping;  the  conclusion  seems  inevitable,  that 
throughout  that  period,  the  lower  or  pelvic  portion  of  the  cyst 
must  have  been  distended  with  fluid.  And  it  is  not  a  little  re- 
markable, that  during  so  long  a  period,  one  of  those  circumstancea 
should  not  have  arisen ;  either  that  the  small  quantity  of  fluid 
required  to  fill  the  pelvic  portion  of  the  cyst  should  not  have  been 
absorbed,  or  that  a  still  larger  quantity  should  not  have  been 
poured  out,  and  the  whole  sac  distended. 

Dr.  FuLLEB,  2nd  of  March,  1858. 
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15.  Multi-loctdar    Ovarian    Cyst,  auecesafully  removed  by 

Ovariotomy, 
The  patient  was  a  single  woman,  sBt.  29.  She  had  been  a 
general  servant,  and  was  in  good  health  up  to  the  age  of  twenty- 
one.  She  then  began  to  complain  of  pain  in  the  left  side,  low 
down,  extending  to  the  loins ;  but  she  did  not  observe  any  tumour 
until  three  years  and  a  half  ago.  The  tumour  increased  gradually, 
and  she  was  admitted  into  Guy's  Hospital,  under  Br.  Lever,  two 
years  ago,  and  tapped.  After  six  months  she  was  re-admitted 
and  tapped  again ;  and  a  third  time,  after  an  interval  of  thirteen 
weeks.  She  went  to  Lambeth  Workhouse  in  June,  1857,  and 
was  tapped  there  four  times  by  Mr.  Bullen,  at  intervals  of 
about  two  months ;  the  fluid  discharged  each  time  averaging 
about  two  gallons.  Undiluted  tincture  of  iodine  was  injected 
twice,  but  without  the  slightest  beneflt;  on  the  contrary,  the 
cyst  appeared  to  re-fiU  fafiter  than  usual.  She  was  admitted  into 
the  Samaritan  Hospital,  under  Mr.  Spencer  Wells  on  the  9th  of 
Pebruary,  1858;  and,  looking  to  her  age,  her  moderately  good 
constitution,  her  earnest  desire  to  be  relieved  of  a  disease  which 
made  her  life  miserable,  and  the  fact  that  her  health  was^  rapidly 
giving  way  under  the  repeated  accumulation  and  discharge  of  two 
gallons  of  albuminous  fluid,  Mr.  Wells  decided,  after  consulta- 
tion with  his  colleagues,  to  extirpate  the  tumour.  The  operation 
was  performed  on  the  19th  of  February.  Mr.  Wells  first  made 
an  exploratory  incision  in  the  linea  alba,  an  inch  below  the 
umbilicus,  down  to  the  cyst,  and  emptied  the  principal  cyst  by  a 
large  trocar.  The  secondary  cysts  were  not  tapped,  but  the 
incision  in  the  abdominal  walls  was  enlarged  to  the  length  of 
seven  inches.  Very  firm  and  extensive  adhesions  between  the 
principal  cyst  and  the  abdominal  parietes  were  broken  down  by 
the  hand.  A  slighter  adhesion  to  the  omentum  was  also  broken 
down.  The  peduncle  was  on  the  left  side,  and  of  the  breadth  of 
three  fingers.  It  was  transfixed  in  two  places,  and  tied  in  three 
portions  by  whipcord-ligature.  Mr.  Wells  was  prepared  to 
divide  the  peduncle  with  the  ^craseur,  but  he  did  not  trust  to  this 
instrument  in  so  large  a  peduncle.  The  peduncle  was  so  short 
that  it  could  not  be  fastened  in  the  wound.     The  right  ovary  was 
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healUiy.  The  ligature  passed  through  the  lower  part  of  the 
wound,  and  was  carefully  fixed  to  the  skin  by  plaster.  The  edges 
and  sides  of  the  wound  were  brought  together  carefully  by  deep 
and  superficial  sutures.  The  patient  was  under  the  influence  of 
chloroform  for  forty  minutes.  She  suflfered  from  nausea  and 
yomiting  during  the  two  following  days;  due,  it  appeared, 
rather  to  the  chloroform  than  the  operation;  but  she  had 
no  sign  of  peritonitis.  She  was  kept  frmn  the  first  under  the 
influence  of  opium,  and  wine  was  given  freely.  There  was  a 
very  copious  fodtid  sero-purulent  discharge  from  the  abdomen, 
through  the  portions  of  incision  kept  open  by  the  passage  of  the 
ligature  on  the  peduncle.  On  two  or  three  oocasions,  when  this 
opening  became  plugged  accidentally,  the  patient  complained  of  a 
good  deal  of  pain,  and  became  feverish ;  but  immediate  relief 
was  afforded  by  a  free  discharge  of  fluid  after  clearing  the  ligature. 
The  wound  united  by  first  intention,  except  for  about  half  an 
inch  where  the  ligature  passed.  The  boweb  were  not  open  until 
the  tenth  day,  when  they  moved  spontaneously.  The  ligature 
around  the  peduncle  came  away  on  the  twelfth  day,  with  a  large 
slough  attached  to  it.  From  this  time  the  patient  gradually 
improved.* 

The  cyst  and  contents  weighed  twenty-six  pounds.  The  con- 
tents consisted  of  the  ordinary  viscid  albuminous  fluid,  containing 
many  granular  cells.  The  lower  part  of  the  tumour  consisted 
of  a  number  of  smaller  cysts,  which  had  completely  filled,  and 
been  moulded  in  form  by,  the  pelvic  cavity.  It  appeared  that  most 
of  the  cysts  had  been  developed  independently  of  the  principal 
cavity,  and  independently  of  each  other.  Small  scattered  cysts  were 
observed  in  different  parts  of  the  largest  cavity,  but  these  were 
all  developed  in  the  substance  of  the  fibrous  wall  and  were 
covered  by  the  serous  layer  lining  the  largest  cyst.  It  was  quite 
evident  that,  as  there  were  strong  fibrous  partitions  between  the 
principal  and  the  smaller  cysts,  the  latter  could  not  be  reached  by 
injection  of  iodine  into  the  former.  Hence  the  practical  deduc- 
tion that  success  could  only  be  expected  from  iodine  injections  in 
uni-locular  cysts.       Mr.  Spefceb  Wkixs,  16M  of  March,  1858. 

*  On  the  12th  of  September,  1858. — She  is  now  quite  well,  and  has  for  some 
weeks  past  acted  as  aervant-of-all-work  in  a  family. 
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16.  Ovaries  Bhewing  False  Corpora  Lutea  with  eommeneing  Cystic 

Disease;  peculiar  Crystalloid  Bodies  in  the  Colouring  Matter  of 

the  Corpus  Luteum. 

The  specimen  was  taken  from  a  woman,  st.  25,  single,  recently 
under  the  care  of  Dr.  Chambers,  in  St.  Mary's  Hospital,  and  who 
died  of  pericarditis.  She  had  never  conceiyed,  and  the  catamenia 
had  been  present,  until  within  two  months  of  her  decease. 

The  ovaries  were  both  of  them  about  twice  the  natural  size,  an 
apparent  increase  in  the  size  of  the  right  ovary,  being  chiefly 
due  to  the  presence  of  two  cysts,  one  of  which,  as  large  as  a 
walnut  contained  serous  fluid,  the  other,  the  size  of  a  nut,  was 
distended  with  semi-coagulated  blood.  Both  were  evidently  pa- 
thologically altered  Graafian  follicles.  Both  ovaries  contained  false 
copora  lutea  in  various  stages  of  transformation ;  and  a  number 
(about  sixteen  or  twenty  in  each  ovary)  of  Qraaflan  follicles  not 
yet  arrived  at  maturity,  varying  in  size  from  a  pin's  head  to  a 
pea.  The  more  recent  of  the  corpora  lutea,  one-third  of  an  inch  in 
length,  were  composed  of  a  light-yellow  dense  structure,  one-tenth 
of  an  inch  in  thickness,  surrounding  a  cavity,  which  cavity 
contained  what  appeared  to  be  a  cyst.  The  opposite  walls  of  this 
cyst  were  in  apposition,  but  the  cyst  could  be  spread  out,  and 
might,  to  all  appearance,  have  been  separated  with  one,  two,  or 
more  layers.  The  adhesion  of  the  opposite  walls  of  the  cyst,  and 
between  the  exterior  of  the  cyst  and  the  border  of  the  colouring- 
matter  were  not  firm  in  the  four  or  Ave  corpora  lutea  now  alluded 
to,  and  the  cyst  could  bo  easily  turned  out.  The  corpora  lutea 
in  question,  were  close  to  the  surface  of  the  ovary,  and  on  the 
Bur£EU!e  corresponding  to  them,  distinct  cicatrices  were  evident. 
The  colouring-matter  was  light-yellow  in  those  just  referred  to, 
but  in  older  corpora  lutea  the  colour  was  deeper,  and  in  some 
a  bright  red.  Sections  of  the  portions  presenting  colouring- 
matter  in  the  more  recent  corpora  lutea  shewed,  under  the  micro- 
scope, that  the  matter  in  question  was  composed  of  fat,  together 
with  peculiar  crystallized  bodies,  to  be  presently  alluded  to.  On 
careM  examination,  no  distinct  membrane  bounding  the  yellow 
colouring-matter,  and  separating  it  from  the  ovarian  stroma  could 
be  detected,  the  colouring-matter,  more  thickly  and  profusely  de- 
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posited  close  to  the  internal  margin,  shaded  off  gradually  into  the 
stroma  of  the  ovary. 

Dr.  Graily  Hewitt  considered  the  observation  important  in  a 
medico-legal  point  of  view.  Dr.  Montgomery,  in  the  last  edition 
of  his  work  on  "  The  Signs  and  Symptoms  of  Pregnancy,"  states, 
as  one  of  the  marks  diagnostic  of  false  from  true  corpora  lutea, 
that  the  false  corpora  lutea  "  are  formed  within  the  cavity  of  the 
Graafian  vesicle,  and  consequently,  never  present  either  the 
central  cavity  lined  by  a  distinct  membrane,  as  does  the  corpus 
luteum  of  pregnancy,  or  the  radiated  or  stelliform  white  line 
which  results  from  its  closure."      In  the  corpora  lutea  described 

Lion.  8. 


This  figure  represents  the  peculiar  ciystalloid  bodies  from  the 
yellow  matter  of  false  corpora  lutea. 

by  Dr.  Hewitt,  this  central  cavity  was  quite  distinct,  and  as 
distinctly  it  was  lined  by  what  might  easily  have  been  taken  to  be  a 
membrane.  It  is,  therefore,  evident  that  this  point  of  supposed 
difference  cannot  be  relied  on.  Whether  the  cyst  or  membrane 
present  within  the  cavity,  was  an  altered  blood  coagulum,  (as 
every  substance  discovered  within  the  colouring-matter  is  con- 
sidered to  be,  by  some  good  authorities),  or  that  the  membrane 
was  the  Graafian  vesicle  itself,  or  a  portion  thereof,  it  was  not 
easy  to  determine.      In  connection  with  the   question  of  the 
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seat  of  the  coloured  deposit  in  corpora  lutea  generally,  the 
microscopic  examination  in  this  case  failed  to  shew  any  limit* 
ing  membrane  between  it  and  the  stroma  of  the  ovary,  and 
together  with  the  presence  of  the  membrane  or  cyst,  internal  to 
the  layer  of  colouring-matter,  appeared  to  indicate  that  the 
yellow  deposit  in  question  had  its  seat  in  the  proper  surrounding 
stroma  of  the  ovary. 

The  crystalloid  bodies  present  in  the  colouring-matter,  (see 
Lign  8,)  were  variable  in  shape  and  outline ;  they  were  colourless, 
and  did  not  resemble  any  crystals  which  the  author  had  seen  de- 
picted in  the  various  standard  works.  It  is  probable  that  they  were 
crystals  originating  in  blood-transformation  and  degeneration. 
Br.  Grailt  Hewitt,  I6th  of  March,  1858. 


17.  Larg$  Mvlti'hcular  Ovarian  Tumour. 
The  specimen  was  exhibited  in  a  dried  state,  and  therefore  had 
somewhat  shrunk  from  its  original  dimensions.  It  was  oval  in 
shape,  measuring  when  shewn  to  the  Society,  twenty-six  inches  in 
longitudinal  circumference,  and  twenty- three  inches  as  to  its  lateral 
circumference.  Its  external  surface  was  smooth  and  imiform,  except- 
ing in  one  or  two  places  where  the  parietes  of  some  of  the  small  sub- 
divisions of  the  cyst  projected.  Owing  to  incisions  which  had  been 
made  into  the  walls  of  the  cyst,  it  was  seen  to  contain  a  number 
of  compartments  varying  in  form  and  capacity.  As  many  as 
sixteen  or  eighteen  of  these  compartments  could  be  counted,  and 
portions  of  septa  which  had  given  way  at  some  period,  could  also 
be  seen  indicating  the  previous  existence  of  other  subdivisions. 
In  one  or  two  portions  of  the  walls  calcareous  matter  existed. 
When  recent,  I  found  the  above-mentioned  numerous  cavities  to 
contain  quantities  of  fluid  of  various  kinds,  some  being  clear,  others 
mixed  with  blood  or  pus,  and  many  containing  much  choles- 
tearine.*  The  tumour  had  been  formed  in  connection  with  the 
left  ovary,  and  when  seen  at  the  post-mortem  examination,  in 
situ,  its  position  and  connections  were  very  remarkable. 


*  This  specimen  exists  in  St.  George's  Hospital  Museum,  as     o.  1,  sub 
series  xriii.,  series  44. 
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It  passed  upwards  and  backwards  behind  the  great  omentum 
and  the  stomach,  and  so  appearing  aboye  the  smaller  curvatore  of 
that  organ,  elevated  it  considerably. 

It  had,  as  it  were,  dragged  up  the  uterus  into  the  abdominal 
cayity  by  means  of  the  broad  ligament  with  which  it  was  con- 
nected, and  which  was  greatly  thickened,  and  owing  to  the  traction 
exercised  upon  the  uterus,  that  organ  had  quite  lost  its  natural 
appearance,  and  had  assumed,  as  it  were,  the  form  of  an  immense 
kidney-bean.  It  was  also  rery  indurated  and  had  a  fibrous 
elongated  polypus  attached  to  its  inner  surface.  Moreoyer,  in 
connection  with  the  right  broad  ligament  existed  a  very  large 
cyst,  which  extended  upwards  in  front  of  the  abdominal  yisoera, 
and  was  composed  of  a  firm  fibrous  membrane  in  places  attaining 
to  a  quarter  of  an  inch  in  thickness,  having  mucous  fibrous  granu- 
lations arising  from  its  inner  surface. 

Hlatory. — The  specimen  was  removed  from  the  body  of  a 
woman,  C.  B.,  SBt.  67,  who  died  in  St.  George's  Hospital.  Two  years 
previously  she  had  been  in  the  Hospital  for  what  was  considered 
ascites,  and  from  which  she  then  had  sufiisred  six  months^  having 
also  had  jaundice.  The  swelling  in  the  abdomen  had  appeared  to 
come  on  gradually,  not  making  progress  on  one  side  more  than  the 
other.  When  admitted  a  second  time,  she  had  pains  in  the  right 
side  of  the  abdomen,  being  much  troubled  with  flatus. 

Afterwards,  sickness  and  vomiting  came  on,  and  eventually, 
stercoraceous  matter  was  found  to  a  slight  extent ;  she  gradually 
sank  and  died.  On  post-mortem  sxamination  congestion  of  the 
various  viscera  were  found,  but  nothing  of  moment  in  addition  to 
the  appearances  within  the  abdomen  before-related. 

Dr.  John  W.  Oolb,  Uth  of  March,  1858. 


18.  Enclumdroma  of  the  Testicle, 
The  specimen  in  this  case  was  the  half  of  a  testis,  which  had 
been  removed  by  Mr.  Hey,  in  the  York  Infirmary.  It  was  an 
excellent  example  of  cartilaginous  disease;  nodules  of  crisp, 
glistening  cartilage,  varying  in  size  from  a  pea  to  a  large  hazel- 
nut being  interspersed  throughout  its  structure.     There  were 
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also  nnmerous  small  cysts,  containing  a  clear,  glairy  fluid.  The 
nodules  of  cartilage  were  perfectly  distinct  from  each  other,  and  the 
connective  tissue  was  firm  and  fihrous,  but  well  supplied  with 
vessels.  There  were  no  parts  at  all  resembling  cancer  in  structure, 
nor  could  the  proper  tissue  of  the  testis  be  recognized.  I  had, 
however,  it  must  be  stated,  no  opportunity  of  examining  the  other 
half  of  the  organ. 

The  patient  from  whom  it  had  been  removed,  was  a  man,  set. 
43.  He  had  only  noticed  the  testicle  to  be  increasing  in  bulk  for 
about  a  year  and  a  half  prior  to  the  operation,  and  as  it  had  then 
attained  the  size  of  an  adult  fist,  the  growth  had  been  rather 
rapid.  His  general  health  had  continued  good,  and  the  weight 
of  the  tumour  was  his  only  inconvenience.  The  cord  was  healthy, 
and  he  recovered  well  after  the  operation. 

Mr.  Jonathan  HurcHiirsoN,  6th  of  April,  1858. 


19.  Remrrmt  FihrOid  Tumour  of  the  Ulerus,  with  Growths  of  a 

similar  character  in  the  Pericardium,  the  Lungs,  and  in  the  Body 

of  the  Sixth  Cervical  Vertebra. 

The  history  of  this  patient  extended  over  a  period  of  six  years 
and  a  quarter.  I  am  indebted  to  the  kindness  of  Dr.  West,  under 
whose  care  she  was  admitted  into  St.  Bartholomew's  Hospital, 
for  the  following  particulars  prior  to  the  fatal  issue. 

When  first  seen,  in  October,  1852,  she  complained  of  having 
received  a  violent  blow  on  the  lower  part  of  the  back,  during  a 
menstrual  period,  in  July  of  the  same  year.  She  was  unmarried, 
ttt  22,  and  had  enjoyed  good  health.  She  had  menstruated  since 
fourteen,  the  discharge  recurring  every  three  weeks,  scanty  in 
quantity,  but  unattended  with  pain.  The  blow  was  followed  by 
frequent,  abundant  discharges  of  blood  from  the  vagina,  and  in 
September,  1852,  by  pain  referred  to  the  loins  and  hypogastrium. 
To  this  was  added  a  sense  of  bearing  down,  not  aggravated  by 
exertion,  nor  relieved  by  the  recumbent  posture.  The  discharge 
was  habitually  offensive,  consisting  sometimes  of  fluid  blood,  often 
mingled  with  large  coagula,  at  other  times,  greenish  and  watery. 
On  examination,  the  os  uteri  was  found  widely  open.  A  polypus. 
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the  size  of  a  pigeon's  egg,  protruded,  though  the  finger  oonld  not 
reach  the  point  of  its  insertion.  The  hooked  forceps  were  em- 
ployed, and  portions  were  torn  away,  but  a  large  mass  remained 
behind  in  the  uterus. 

Partly  by  repeated  operations,  partly  by  sloughing  of  portions 
of  the  growth,  considerable  fragments  were  from  time  to  time 
removed.  In  all,  six  operations  were  performed  up  to  March, 
1853,  by  which  time  the  uterus  had  conlracted  to  a  considerable 
extent,  the  sound  passing  three  inches  and  a  half,  instead  of  four 
inches  and  a  half,  along  its  cavity.  The  fragments  removed 
constantly  presented  the  ordinary  characters  of  recurrent  fibroid 
tumour. 

Though  the  os  had  now  closed,  the  uterus  was  by  no  means 
reduced  to  its  natural  size.  In  spite  of  its  laceration,  and  evul- 
sion of  portions,  the  surface  of  the  growth  always  felt  smooth, 
and  it  seemed  to  be  reproduced  with  great  rapidity.  Its  broad 
base  forbade  the  application  of  a  ligature. 

On  the  whole,  the  patient  was  much  relieved,  and  left  the 
Hospital.  In  June  she  suffered  fi-om  sudden  and  prof\ise  haemorr- 
hage, portions  of  the  tumour  beiog  discharged  with  this  coagula. 
She  was  re-admitted  in  August.  The  enlarged  uterus  was  now 
felt  through  the  abdominal  walls  above  the  pubes.  The  os  was 
dilated  with  sponge  and  lint,  and  portions  of  the  growth,  in  all, 
about  six  drachms,  were  removed  by  operation.  Muriated  tincture 
of  iron  was  thrice  injected  amongst  its  debris,  but  owing  to  the 
severe  pain  which  resulted,  this  remedy  had  to  be  discontinued. 
Chloroform  produced  so  much  and  such  abiding  sickness  and 
depression,  that  it  was  not  possible  to  have  recourse  to  its  use. 

Her  history  for  a  time  was  but  a  repetition  of  that  already 
given.  A  ninth  and  last  operation  was  performed  on  the  20th 
February,  1854,  but  the  growth  was  reproduced  as  rapidly  as  ever. 

From  this  time  to  the  year  1857,  she  was  able  to  follow  a 
sedentary  occupation.  8he  suffered  from  several  attacks  of 
hsBmorrhage,  one  in  May,  1856,  proving  very  nearly  fatal.  The 
tumour  could  now  be  felt  above  the  umbilicus,  the  abdomen 
measuring  thirty-two  inches  and  a  half  in  circumference,  and  a 
lobulated,  soft  growth  occupied  the  vagina,  and  was  continuous 
with  that  which  filled  the  interior  of  the  womb. 
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Thus,  for  awliile  she  seemed  to  amend,  in  spite  of  the  decided 
increase  of  the  abdominal  tumour.  No  considerable  loss  of  blood 
occurred,  though  the  abdomen  remained  extremely  tender,  and 
the  patient  continued  pale  as  a  marble  statue. 

On  the  20th  of  December,  1867,  she  re-entered  the  Hospital 
for  the  last  time,  not  suffering  indeed  from  any  return  of  her 
uterine  symptoms,  but  from  pain,  which  she  conceived  to  be 
rheumatic,  in  her  neck,  and  from  cough,  brought  on  from  exposure 
to  cold  a  week  before. 

Some  swelling  was  perceptible  on  the  right  side  of  the  cervical 
vertebrsB,  and  light  was  thrown  upon  its  probable  nature  in  the 
course  of  a  few  days,  by  the  occurrence  of  numbness  of  the  right 
arm  and  leg,  and  difficulty  in  moving  them.  Next,  power  over 
the  left  arm  and  leg  became  similarly  impaired,  and  the  urine  was 
voided  involuntanly  as  well  as  imconsciously.  The  respiration, 
too,  was  laboured  to  an  extent  which  auscultation  did  not  account 
for.  The  strength  daily  declined,  though  without  suffering,  and 
death  took  place  quickly  on  the  Slst  of  January,  1858. 

On  the  whole,  the  impression  left  on  the  mind  was  to  the  effect 
that  the  operations  had  in  no  way  retarded  the  progress  of  the 
disease.  Indeed,  the  reproductive  power  must  have  been  ex- 
tremely active  after  the  removal  of  the  various  portions,  for  when 
the  uterus  was  examined,  shortly  after  an  operation,  the  surface 
of  the  growth  was  found  smooth  and  prominent,  neither  rough 
nor  excavated,  as  might  have  been  expected. 

The  body,  examined  after  death,  was  greatly  emaciated.  The 
rigidity  was  weU  marked.  On  opening  the  abdomen,  a  large  oval 
tumour  was  seen  to  occupy  the  left  iliac  fossa,  extending  upwards 
to  the  level  of  the  left  kidney,  and  having  in  front  of  it  several 
coils  of  small  intestine.  This  growth  was  surrounded  by  a  thin, 
transparent,  membrane,  which,  dipping  into  its  substance  divided 
the  tumour  into  irregular  lobes. 

The  tumour  itself,  was  of  a  white,  or  pale  straw-colour,  and  a  few 
large  blood-vessels  ramifying  over  its  surface,  grew  from  the  pos- 
terior wall  of  the  uterus,  to  which  it  was  connected  by  means  of 
a  base  two  inches  and  a  half  in  breadth.  From  this  the  disease 
expanded,  forming  an  oval  mass,  which  measured  £ve  inches  and 
a  half  in  its  chief  diameter. 
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The  titeniSy  lying  free  in  the  pelvis,  occnpied  the  entire  cavitj, 
and  rose  to  some  height  above  the  level  of  its  brim.  Its  walls,  a 
quarter  of  an  inch  in  thickness,  were  so  stretched  that  it  was 
difficult  to  distinguish  where  they  ended,  and  where  the  walls  of 
the  vagina  commenced.  Thus  attenuated,  the  uterus  surrounded 
a  large  tumour,  which  filled  its  interior.  A  broad  base  attached 
this  growth  to  the  entire  posterior  wall,  through  the  substance  of 
which  it  was  continuous  with  the  mass  which  projected  into  the 
Iliac  fossa.  Anteriorly,  and  at  the  sides,  it  was  perfectly  free. 
This  tumour  resembled  in  appearance  the  one  already  described. 
It  was  soft  and  elastic,  but  when  portions  were  torn  away,  the 
line  of  fracture  remained  rough  and  irregular. 

Independently  of  this  principal  growth,  measuring  seven  inches 
and  a  half  by  five  inches,  a  few  isolated  nodules  were  connected 
with  the  sides  of  the  uterus,  and  projected,  involving  the  mucous 
and  sub-mucous  coats,  upon  its  inner  aspect. 

The  lobed  surface  of  the  tumour  was  free  from  any  irregu- 
larities, such  as  might  have  been  expected  as  the  result  of  the 
various  operations,  but  the  lobes,  projecting  into  the  vagina,  were 
more  marked  on  their  anterior  and  lower  portions  than  elsewhere. 
The  mucous  lining  of  the  vagina  was  extremely  pale. 

These  tumours  were  composed  of  the  characteristic  oat-shaped 
cells,  freely  mingled  with  others  of  a  flattened  fibroid  form,  each 
containing  a  single  nucleus,  having  within  it  several  clearly 
defined  nucleoli.  Septa  formed  of  an  imperfect  fibrous  material 
extended  through  all  portions  of  the  growths,  and  determined 
their  lobulated  character.  They  were  as  marked  at  the  points 
most  remote  from,  as]  at  those  directly  continuous  with  the 
walls  of  the  uterus. 

Passing  upwards  from  the  pelvis,  the  lumbar  glands  were  found 
to  be  infiltrated  with  the  fibroid  material,  and  were  thus  con- 
siderably enlarged.  The  bronchial  glands  though  enlarged  were 
simply  laden  with  an  abundance  of  pigment.  The  lungs  were 
filled  with  nodular  deposits,  of  various  sizes,  averaging  half  an 
inch  in  their  diameter.  Some  of  these  were  situated  beneath  the 
pleura,  others  more  deeply  in  the  pulmonary  tissue.  They  origi- 
nated in  the  division  between  adjacent  lobules,  and  by  their 
increase  caused  a   condensation  of   the  surrounding    air-cells. 
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They  resembled,  in  miniature,  the  larger  tumours  connected  with 
the  uterus ;  whilst,  however,  containing  the  fibroid  cells,  they  were 
formed  in  greater  part  of  those  having  the  oat- shaped  character. 
The  parietal  pericardium  presented  three  nodules  of  a  structure 
resembling  the  preceding ;  they  grew  from  the  fibrous  layer,  and 
thence  projected  into  the  sac. 

It  was  evident  that  these  growths  were  all  of  one  and  the 
same  nature.  Those  in  the  lungs,  to  which  the  history  pointed 
as  of  more  recent  and  secondary  formation,  seemed,  in  the 
greater  abundance  of  oat-shaped  cells,  as  compared  with  those  of 
a  fibroid  character,  to  be  approaching  more  nearly  to  the  nature 
of  cancer  formations.  This  remark  applies  equally  to  the  tumour 
which  remains  to  be  described. 

This  growth,  involved  the  body  of  the  sixth  cervical  vertebra. 
Everywhere  the  outer  wall  of  that  bone  was  pushed  irregularly 
before  it,  formiog  in  front,  a  considerable  nodulated  prominence, 
behind,  a  less  marked  and  smooth  projection  which  encroached 
upon  the  spinal  canal,  and  compressed  the  cord.  On  either  side 
the  tumour  had  made  way  through  its  bony  envelope,  involving 
the  sixth  transverse  process,  and  projecting  laterally  through  the 
fifth  and  sixth  inter- vertebral  foramina.  At  the  last  named  points 
it  involved,  chiefly  on  the  right  side,  the  nerves  which  principally 
form  the  brachial  plexus.  The  vertebral  arteries  passed  through 
the  lower  part  of  the  tumour,  and  the  canal  of  the  right  was 
somewhat  narrowed. 

As  already  mentioned,  the  spinal  cord  was  compressed  by  the 
expansion  of  the  posterior  wall  of  the  body  of  the  sixth  vertebra, 
the  antero-posterior  diameter  being  lessened,  chiefly  upon  the 
right  side.  Just  above  and  below  this  portion,  the  cord  bulged  so 
as  to  fill  the  canal,  the  space  between  the  membranes  being  ob- 
literated. This  change  involved  nearly  half  an  inch  in  either 
direction,  the  cord  gradually  regaining  its  natural  appearance. 
These  variations  were  pretty  accurately  determined  by  measuring 
the  antero-posterior  diameter  at  the  several  points.  Thus  the 
diameter  of  the  portion  of  the  canal  which  had  been  removed, 
was  found  to  average  twelve-twentieths  of  an  inch  ;  the  antero- 
posterior diameter  of  the  cord  at  the  point  of  pressure  was  six- 
twentieths  of  an  inch  on  the  right,  and  eight- twentieths  on  the 
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left  side  of  the  mesiaii  line,  and  immediately  above  and  below  ibis 
party  the  diameter  increased  to  eleven-twentieths  of  an  inch,  whilst 
half  an  inch  beyond,  it  measured  rather  less  than  ten-twendeths. 

These  differences  were  such  as  to  attract  immediate  notice, 
especially  when  the  parts  were  compared  with  a  normal  cord. 
The  inference  was,  that  the  condensation  of  one  portion  had 
caused  a  compression  of  tissue  towards  the  parts  adjacent,  and 
hence  their  bulging.  Such  a  change  could  scarcely  exist  wiUiont 
interfering  with  the  functions  of  the  nerves  connected  with  the 
cord  above  and  below  the  point  of  compression.  In  the  present 
instance  it  would  account  for  the  implication  of  all  the  nerves 
supplying  the  upper  extremities,  and  would  thus  explain  the 
symptoms  which  arose  towards  the  close  of  the  case,  more 
especially  the  compUU  paralysis  of  the  right  arm. 

The  embarassed  respiration,  in  part  explained  by  the  condition 
of  the  lungs,  may  have  been  determined  by  the  impKcation  of 
some  part  of  the  origin  of  the  phrenic  nerves  in  the  changes 
which  the  cord  had  undergone.  The  other  organs  of  the  body 
presented  a  natural  appearance. 

Mr.  Geobge  Caixenbee,  6M  of  April,  1858. 


20.  Cystic  Tumour  of  the  Cervix  Uteri,  removed  hy  the  £cra»eur. 
History, — The  patient  was  married,  set.  43,  mother  of  seTen 
children.  Her  last  confinement  was  in  January,  1851.  Nine 
days  after  it  she  travelled  from  Scotland  to  England,  and  began 
to  suffer  from  symptoms  of  prolapse,  which  increased  gradually 
until  eighteen  months  before  operation,  the  neck  of  the  uterus  fell 
external  to  the  vulva.  She  suffered  from  extreme  pain  at  the 
menstrual  periods,  and  a  troublesome  profuse  muco-purulent  or 
sero-sanguinolent  discharge  between  the  periods.  She  complained 
of  great  tenderness  and  local  uneasiness,  sensations  of  weight  and 
dragging,  and  there  was  notable  derangement  of  the  general 
health.  She  underwent  a  variety  of  treatment  without  benefit, 
and  had  been  latterly  for  three  months  in  one  of  our  largest 
Hospitals.  On  her  discharge,  she  was  told  that  the  disease  was 
incurable,  and  that  she  would  "bleed  to  death''  if  it  were  re- 
moved.     She  then  applied   to  Mr.  Spencer  Wells,   and  was 


DESCRIPTION  OP  PLATE  XI. 

Figures  1  to  3  illustrate  the  structure  of  Mr.  Speuoer  Wells' 
Cystic  Tumour  of  the  Cervix  Uteri,  p.  339. 

Fig.  1.  Section  of  a  portion  of  the  tumour,  ihewing  the  airengeoMat  of  the 
oysts  in  the  uterine  tissue. 

Fig.  2.  Epitheliil  debrisi  with  oil-globoles  and  compound  grsnule-ceUs  found 

in  the  larger  cyvta. 
Fig.  3.  Olandular  epithelium  lining  the  younger  cysts. 

Figure  4  illustrates  Mr.  R.  Taylor's  case  of  Adhesion  of  the 
Betina  to  a  Cicatrized  Cornea,  p.  363. 

a.  b.  Two  views  of  the  eye  in  section. 

Figures  5  and  6  illustrate  Mr.  Hulme's  case  of  Malignant 
growth  within  the  Eyeball,  p.  365. 

Fig.  5.  Vertical  section  of  the  eyebalL 

a.  Morbid  growth  commencing  at  the  entrance  of  the  optie  nsrve,  end  de- 

stroying the  retina. 

b.  Hyaloid  and  contsined  Titreous  humours  pushed  forward  towards 
e.  The  dear  lens. 

Fig.  6.  Mierosoopic  structure  of  the  growth. 

a.  Small  ill-developed  oells,  of  which  the  mass  was  chiefly  composed. 

b.  Larger  cells. 

e.  Earthy  deposit,  consisting  chiefly  of  phosphate  of  lime. 
d.  Grsnular  matter. 

Figures  7  to  10  illustrate  Mr.  Mitchell  Henry's  case  of  Fibro- 
plastic Tumour  of  the  Humerus,  with  Myeloid  Cells,  p.  369. 

Fig.  7.  Myeloid  cells  from  the  original  growth  in  the  humerus. 
*Fig.  8.  M3reloid  and  other  cells,  from  the  softer  portion  of  the  tumour  which 
returned  in  the  shoulder. 
*  Tbednwlug  oTUmm celli  was  msds  altar  the  11160111160  had  been  mounted  tot 
lereral  weakf,  and  the  dUtinetiTe  flMitaree  eomswfast  loet 

Fig.  9  Fibrous  structure,  impregnated  with  calcareous  matter,  along  with  in- 
tervening cells.  Osseous  structure — from  the  tumour  which  ftnrned  in 
connection  with  the  scapula,  after  removal  of  the  humerus. 

Fig.  10.  Cells  from  the  tumours  in  the  lungs. 
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admitted   into  the    Samaritan  Hospital  on  the  drd  of  March^ 
1858. 

The  cervix  uteri  was  very  much  enlarged,  protruding  when- 
ever the  patient  was  erect.  The  mucous  memhrane  covering  it 
was  injected  in  patches  and  raised  hy  a  numher  of  cysts  heneath 
it  in  the  substance  of  the  cervix.  Mr.  Wells  amputated  the 
diseased  portion  of  cervix  by  means  of  the  ^craseur,  on  the  15th 
of  March.  This  was  done  without  difficulty,  the  chain  having 
been  passed  around  the  cervix  about  half  an  inch  above  the 
OS.  The  cervix  was  nearly  cut  through  when  the  chain 
broke.  The  undivided  portion  was  cut  through  with  the  knife, 
but  there  was  no  bleeding  of  consequence.  Two  or  three 
ounces  of  dot  came  away  the  next  day,  and  this  was  the 
extent  of  the  haemorrhage.  On  the  fourth  and  fifth  day 
there  was  considerable  abdominal  pain  and  tenderness,  which 
subsided  under  the  use  of  linseed-meal  poultices  and  morphine 
suppositories,  and  the  patient  was  discharged  on  the  26th  of 
March,  complete  cicatrization  having  taken  place.  She  expressed 
herself  as  quite  relieved  from  her  sufferings,  and  rapidly  regained 
strength.* 

Dr.  Priestley  made  a  careful  examination  of  the  tumour,  and 
has  supplied  the  accompanying  drawings  and  description. 

Minute  examination. — ^The  excised  mass  (Plate  IX.  Fig.  2) 
measured  nearly  three  inches  across,  and  about  the  same  from 
aboTe  downwards.  It  was  flattened  antero-posteriorily  and  had 
everywhere  an  irregular  and  nodular  appearace,  caused  by  the 
projection  of  cysts  on  its  surface.  On  its  anterior  aspect  was  a 
deep  branched  fissure  fiUed  with  inspissated  mucus,  and  formed 
by  the  distortion  and  dragging  down  of  the  cervical  canal  in  the 
growth  of  the  tumour.  This  fissure  was  lined  throughout  by 
columnar  ciliated  epithelium, — the  surface  of  the  growth  itself 
having  a  mucous  covering  entirely  of  the  scaly  kind.  A  section 
of  the  tumour  (Plate  XI.  Fig.  1)  shewed  it  to  consist  essentially 
of  the  development  of  a  large  number  of  cysts,  varying  from 
the  size  of  a  millet-seed  to  that  of  a  bean,  in  the  proper  fibrous 
tissue  of  the  uterus.      These  cysts  did  not  appear  to  be  adven- 

•  When  seen  in  September,  1868,  she  remained  in  good  health,  menstruating 
regularly. 
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titiouB  formations,  but  merely  an  abnormal  development  of  the 
tubular  and  closed  mucous  follicles  which  open  into  the  canal  of 
the  cervix,  and  on  its  vaginal  surface.  The  glandular  tubules, 
even  if  not  thus  abnormally  dilated,  may  be  shewn  to  penetrate 
deeply  into  the  fibrous  tissue  of  the  healthy  cervix,  by  boiling 
a  portion  in  water,  and  making  thin  sections  for  the  microscope. 

The  cysts  were  generally  filled  with  a  clear  viscid  mucus,  be- 
coming opake  in  some  of  the  larger  ones  from  the  presence  of  fat 
granules  (Plate  XI.  Fig.  2).  In  the  smaller  cysts  a  distinct 
lining  of  glandular  epithelium  (Plate  XI.  Fig.  3)  could  be  de- 
monstrated ;  in  the  larger  it  was  less  distinct,  but  epithelial 
debris  mixed  with  fat  particles,  was  found  everywhere  among 
the  thickened  mucus,  constituting  their  contents.  Some  of  the 
divided  cavities  were  found  to  communicate  freely  with  each  other, 
thus  representing  sections  of  tubes.  Subtending  the  glandular  epi- 
thelium where  it  was  demonstrable,  was  a  thin  layer  of  wavy 
fibrous  tissue,  the  greatest  part  of  the  tissue  in  which  the  cysts 
were  embedded  consisting  of  true  uterine  fibres. 

The  cystic  formations  were  similar  to  those  found  in  the  uterine 
cystic  polypus,  and  to  the  forms  of  cystic  disease  of  the  cervix 
uteri  described  by  M.  Huguier — developed,  however,  to  a  much 
greater  extent  than  in  any  of  the  cases  described  by  that 
distinguished  observer. 

Mr.  Spenceb  Wblls,  6tk  of  April,  1858. 


21.   Ct/8tie  Disease  of  the  Kidney, 
A  man,  set.  48,  was  brought  into  St.  Mary's  Hospital  insensible, 
having  suddenly  fallen  down  in  a  fit.     He  died  about  two  hours 
afterwards.     His  wife  stated,    that  he  had  previously  been  a 
healthy  man. 

On  post-mortem  examination,  his  body  was  seen  to  be  that  of  a 
fine  muscular  man,  and  externally  presented  no  signs  of  disease. 
Death  was  caused  by  a  large  extravasation  of  blood  into  one  of 
the  cerebral  hemispheres,  which  resulted,  no  doubt,  fix)m  rupture 
of  a  blood-vessel,  the  cerebral  arteries  being  all  of  them  highly 
atheromatous.  The  heart  weighed  twenty-one  ounces,  and  its  hy- 
pertrophy was  caused  by  this  atheromatous  condition  of  the  arteries 
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at  the  periphery  of  the  body ;  its  valves  were  all  quite  healthy. 
Both  kidneys  were  studded  with  innumerable  cysts,  some  of  most 
minute  size,  others  as  large  as  a  walnut — ^between  them  there  was 
a  considerable  amount  of  healthy  tissue.  The  left  kidney  weighed 
twenty-one  ounces,  the  right  sixteen  ounces.  The  urine  found  in 
the  bladder  was  densely  albuminous.  The  other  organs  were 
healthy.  The  kidneys  were  carefully  examined  by  Dr.  George 
Johnson  and  myself.  The  tissue  was  generally  healthy ;  some 
few  of  the  tubes  were  denuded  of  epithelium,  some  few  were 
shrunken,  and  some  dilated  and  thickened. 

The  case  is  interesting,  as  shewing  that  serious  organic  dis- 
ease, and  albuminuria  may  exist  in  a  person  who,  to  all  appear- 
ance, is  in  a  vigorous  state  of  health. 

Dr.  MAiaxHAM,  20fh  of  April,  1858. 


22.  Midti-heular  Ovarian  Tumour  sueceasfulli/  removed  by 
Abdominal  Section, 

The  patient  in  this  case  was  a  young  lady,  set.  22,  from  the 
country,  whom  I  saw  in  consultation  with  my  Hospital  colleague. 
Dr.  Bamskill.  She  was  unmarried,  and,  excepting  emaciation 
consequent  on  the  growth  of  the  tumour,  had  always  enjoyed 
good  health.  When  I  first  saw  her  in  November,  1857,  the 
tumour  had  existed  for  sixteen  months,  and  was  so  large  as  to 
give  her  the  appearance  of  being  at  the  full  period  of  pregnancy. 
It  was  connected  with  the  left  ovary  and  had  a  rounded  exterior, 
I  performed  an  exploratory  tapping,  which  confirmed  the  opinion 
previously  formed  that  it  was  multi-locular,  and  that  the  contained 
fluid  was  very  viscid.  Only  about  four  pints  were  removed. 
The  multi-locular  character  of  the  tumour  put  the  case  beyond 
hope  of  relief  either  from  tapping  or  the  injection  of  iodine,  and 
the  risks  of  extirpation  having  been  placed  before  our  patient  in  the 
strongest  light,  she  very  quickly  made  up  her  mind  to  encounter 
them.  She  possessed  heroic  self-command  and  was  in  every  re- 
spect an  admirable  subject  for  a  severe  operation. 

Early  in  May,  according  to  our  directions,  she  returned  to 
town.  The  tumour  had,  during  the  interval,  increased  until  the 
girth  was  about  an  inch  more  than  it  had  been  prior  to  the 


336  OENITO-UBIKAEY   OB0AV8. 

tapping.  On  the  3rd  of  May,  I  performed  the  operation,  the 
patient  having  been  preyionsly  seen  by  Mr.  Baker  Brown,  who 
agreed  with  us  in  thinking  that  the  tumour  had  no  adhesions. 
An  inciBion  from  the  umbilicus  to  near  the  pubes  was  in  the  first 
instance  made,  but  it  being  found  impracticable  to  diminish  the 
tumour  materially  by  tapping,  the  section  had  to  be  prolonged 
upwards  to  midway  between  the  navel  and  the  ensiform  cartilage. 
The  tumour,  which  had  no  adhesions  whatever,  was  now  by  a  little 
management  drawn  out,  being  still  almost  of  its  original  bulk. 
The  pedicle  was  long  but  broad.  I  attempted,  in  the  £u^  instance, 
to  secure  it  by  silver  ligatures,  but  in  addition  to  these,  it  was 
afterwards  deemed  safest  to  use  strong  hempen  cord.  Both 
ligatures  transfixed  the  pedicle,  which  was  tied  in  two  halves. 
All  the  ligatures,  and  the  strangulated  end  of  the  pedicle,  were 
secured  externally  in  the  lowest  part  of  the  wound.  The  incision 
was  united  by  a  series  of  silver-wire  sutures. 

The  patient  made  an  excellent  recovery  having  scarcely  had  a 
single  symptom  which  occasioned  anxiety.  The  ligatures  and  the 
sloughy  end  of  the  pedicle  came  away  on  the  fifth  day,  and  the 
sutures  were  removed  on  the  eighth.  I  believe  that  the  whole  of 
the  peritoneal  incision  united  by  the  first  intention,  at  any  rate 
there  was  never  the  least  discharge  from  the  cavity  of  the  ab- 
domen. She  was  able  to  leave  her  bed  at  the  end  of  a  fortnight, 
and  in  little  more  than  a  month,  returned  to  her  home  at  Hams- 
gate  in  excellent  health. 

The  tumour  consisted  of  a  great  number  of  distinct  cysts  of 
very  various  sizes.  Some  of  the  larger  ones  in  front  contained 
several  pints  of  fluid,  but  of  those  at  its  posterior  part,  many 
were  not  larger  than  small  oranges.  The  fluid  contained  in  dif- 
ferent cysts  varied  very  much  in  density,  being  glutinous  in 
some,  and  in  others  of  such  consistence  that  it  would  easily 
run  through  a  small  canula.  It  was  satisfactory  to  And  that  our 
diagnosis  had  been  quite  correct,  and  that  it  would  have  been 
impossible  to  have  benefited  our  patient  by  any  milder  measure. 
Mr.  Hutchinson,  4th  of  May,  1858. 
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23.  Rupture  of  th$  Urethra  of  many  years  duration^  which  pro-  , 
dueed  hut  few  Symptoms  until  shortly  before  Death, 

J.  B.,  a  blacksmith,  set.  62,  was  admitted  into  the  Middlesex 
Hospital,  under  the  care  of  Mr.  De  Morgan,  on  the  evening  of 
the  20th  April,  1858,  with  retention  of  urine.  He  had  come 
on  the  previous  day  to  the  Surgery  in  the  same  state,  but  had 
been  relieved  by  the  passing  of  a  catheter  down  to  an  obstruc- 
tion which  was  found  in  the  urethra. 

The  account  he  gave  of  himself,  and  from  which  he  never 
varied,  was,  that  for  seven  years  he  had  been  troubled  with  his 
water;  it  flowed  away  constantly  when  he  was  at  work,  and 
during  the  night  in  bed,  so  that  he  was  obliged  always  to  wear  cloths 
about  him  to  catch  it.  He  could,  however,  always  pass  his  water 
if  he  wanted  to  do  so,  as  easily  and  with  as  full  a  stream  as  **  any 
other  man,"  only  it  frequently  happened  while  it  was  thus 
passing,  that  a  sudden  stoppage  took  place,  as  if — as  he  described  it 
— something  had  fallen  down  and  plugged  up  the  opening.  He 
never  had  any  pain,  and  thought  so  little  of  his  troubles,  that  he 
had  not  seen  a  surgeon  since  seven  years  ago,  when  he  was  in 
the  Hospital  with  the  retention,  which  had  been  relieved  by  the 
warm-bath.  An  instrument,  he  believes,  could  not  at  that  time 
be  passed  into  the  bladder. 

When  admitted,  the  bladder  was  distended,  and  he  had  passed 
no  water  since  the  previous  evening.  A  catheter  could  not  be 
passed  into  the  bladder,  but  on  passing  a  moderate  sized  one 
down  to  the  obstruction,  a  quantity  of  urine  flowed  by  the  side 
and  through  it,  and  then  the  water  continued  to  dribble  away  for 
some  time,  so  that  more  than  a  pint  came  away  in  the  course  of 
an  hour.  The  obstruction  was  situated  towards  the  lower  part  of 
the  corpus  spongiosum.  A  number  three  or  four  catheter  could  be, 
at  times,  passed  through  it,  and  then  for  some  distance,  but  could 
not  be  made  to  enter  the  bladder.  The  prostate  examined  by  the 
rectum,  felt  large,  especially  on  the  right  side,  and  pressure  on  it 
gave  rise  to  severe  pain.  The  bladder  could  not  be  distinctly 
felt.  The  perinsBum  was  soft,  but  there  was  great  tenderness 
just  below  the  scrotum.  The  urine  was  at  first  bloody,  but  this 
only  for  the  first  day  after  admission,  it  was  always  acid  and 
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contained  mucus;  when  cleared  from  mucus,  it  was  found  to 
contain  a  considerable  amount  of  albumen. 

The  man's  manner  was  agitated ;  he  had  intense  thirst,  and 
the  tongue  was  dry  and  harsh.  He  had  not  had  rigors,  and  was 
generally  sleepy,  but  easily  roused. 

The  distention  of  the  bladder  was  greatly  relieved  from  time  to 
time  by  the  partial  introduction  of  the  catheter,  to  so  great  a  de- 
gree, indeed,  that  on  the  evening  of  the  second  day  after  his  admis- 
sion, it  could  not  be  felt  above  the  pubes.  On  the  following  day, 
however  (the  23rd),  only  a  small  quantity  of  water  could  be  got 
away,  and  the  bladder  became  much  distended,  and  then  it  was 
found  that  a  swelling  had  formed  in  the  perinseum.  The  con- 
stitutional symptoms  remained  much  the  same.  It  was  supposed, 
from  the  peculiar  condition  which  existed,  that  there  was  a 
stricture  of  the  urethra,  with  an  enlarged  prostate,  a  portion  of 
which  formed  a  pedunculated  tumour,  which  was  pressed  down 
on  the  orifice  of  the  bladder  when  he  passed  his  water.  Between 
the  stricture  and  the  prostate,  the  urethra  was  supposed  to  be 
dilated  so  far  as  to  form  a  sacculus,  in  which  the  urine  was 
retained,  and  which  emptied  itself  when  the  catheter  was  passed 
down  so  as  to  press  on  the  stricture. 

It  was  thought  best  to  cut  down  on  the  urethra  by  the  peri- 
nseum, and  this  was  done  on  the  23rd.  The  catheter  was  intro- 
duced as  far  as  it  could,  and  on  cutting  down  on  it,  an  abscess  con- 
taining thick  recent  pus  was  opened.  Beyond  this  the  catheter 
was  found  lying  in  a  large  irregular  cavity,  in  which  the  con- 
tinuation of  the  urethra  could  not  be  discovered.  The  urine  flowed 
freely,  however,  and  the  bladder  was  quite  relieved.  The  attempts 
to  find  the  urethra  had  occupied  some  time,  and  as  the  urine 
flowed  freely  away,  it  was  not  considered  advisable  unduly  to 
prolong  the  operation.  From  this  period  up  to  the  time  of  his 
death,  on  the  30th,  the  urine  came  away  copiously.  He  had  a 
rigor  in  the  afternoon  after  the  operation,  and  there  was  no 
relief  to  the  general  symptoms.  The  tongue  remained  dry; 
he  had  at  times  wandering,  and  was  genrally  drowsy,  and  seven 
days  afterwards  he  expired  with  all  the  symptoms  of  urinal 
poisoning. 

Post-mortem  examtnafion,  twenty-five  hours  after  death. — The 
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bladder  (Lign.  9.)  is  very  much  thickened  and  congested;  the 
prostate   somewhat   enlarged,  with   small  projections  into  the 


Lion.  9. 


The  figure  represents  the  bladder  and  portion  of  the  urethra. 

a.  Deficiency  of  urethra,  the  seat  of  an  abscess. 

b.  Layer  of  recent  lymph,  lining  the  cavity. 

e.  Flap  of  ruptured  urethra,  which  acting  as  a  valve,  stopped  the 
flow  of  urine,  in  a  similar  manner  to  the  so-called  third  lobe  of 
the  prostate,  in  some  old  persons. 

d.  Small  abscess  in  the  prostate  gland. 

urethra,  and  there  is  an  abscess  in  the  right  lobe.     The  urethra 
terminates  abruptly  at  about  five  inches  from  the  orifice  of  the 
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bladder,  and  there  opens  into  a  large  irregular  cavity,  lined  by 
old  membrane,  and  with  recent  lymph  adherent  to  it;  at  the 
anterior  part  of  the  cavity  the  urethra  is  found  somewhat  dissected 
up  and  curling  forwards,  like  the  inner  coat  of  a  torn  artery. 

The  kidneys  were  soft  and  pale,  with  adherent  capsules,  and 
the  tubes  of  the  cones  were  in  many  parts  dilated  and  filled  with 
lymph,  there  were  one  or  two  cysts  on  the  right  kidney,  with 
marks  of  old  cicatrices.  No  other  diseased  appearance  of  import- 
ance was  discovered. 

The  following  would  seem  to  be  the  explanation  of  this  singular 
case.  The  man  must  at  some  former  period  have  had  a  giving 
way,  perhaps,  in  fact,  a  gradual  ulceration  of  the  urethra,  not 
followed,  however,  by  general  extravasation  of  urine,  but  the 
cavity  which  was  formed  becoming  lined  by  a  sort  of  membrane. 
In  this  cavity  the  urine  collected  when  he  passed  his  water,  and 
dribbled  away  from  it  when  the  effort  to  pass  it  was  over.  The 
sudden  stoppage  of  the  water  was  caused  by  the  free  dissected 
portion  of  the  urethra  being  thrust  forward,  so  as  to  act  at  times 
like  a  valve  on  the  tube  of  the  urethra,  when  the  urine  was  flow- 
ing freely.  There  was  no  such  enlargement  of  the  middle  lobe 
of  the  prostate  as  could  have  accounted  for  the  sudden  stoppages 
in  the  flow  of  urine. 

Mr.  Mitchell  HmfKT,  4th  of  May,  1858. 


24.  Medullary  Cystic  Disease  of  the  Testicle. 
This  specimen  was  taken  from  a  man  SBt.  26,  who  was  ad- 
mitted into  Guy's  Hospital  upon  the  17th  of  April,  under  the  care 
of  Mr.  Cock.  He  had  a  pale  and  cachetic  appearance,  and  had 
experienced  but  indifferent  health.  From  boyhood,  after  retain- 
ing his  urine  for  some  time,  his  right  testicle  retracted  and  dis- 
appeared from  the  scrotum,  causing  at  times  great  pain;  six  years 
ago  he  had  gonorrhoea,  and  one  year  ago  a  chancre  upon  his 
penis,  but  unattended  with  any  secondary  symptoms.  About  one 
year  since,  without  any  blow  or  known  cause,  his  right  testicle 
began  to  enlarge,  unattended  with  any  pain ;  since  that  time  it 
has  gradually  increased,  and  upon  admission,  it  was  about  four 
inches  in  its  longest  diameter ;  it  was  quite  painless,  and  could 
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be  manipulated  without  inconvenience,  and  squeezed  without 
causing  any  peculiar  sensation.  It  was  of  an  oyal  shape,  slightly 
flattened,  and  in  points  gave  a  fluctuating  sensation.  It  was 
explored  with  a  needle,  and  only  a  little  bloody  serum  came  away. 

The  inguinal  glands  were  slightly  enlarged,  and  with  the  ex- 
ception of  having  lost  flesh  for  the  last  three  years,  he  was  com- 
paratively well,  although  for  the  last  year  he  had  experienced 
flying  pains  down  the  right  leg,  at  times  very  severe. 

Upon  the  20th  of  April,  the  testicle  was  excised,  and  upon  ex- 
amination, the  disease  was  found  evidentiy  connected  with  the  body 
of  the  testicle,  which  was  smooth,  flrm,  and  in  parts  distinctiy  fluc- 
tuating. The  epididymis  was  much  wasted,  and  beneath  its  serous 
covering  were  developed  cysts  of  different  sizes,  and  from  the  caput 
major  two  maybe  seen  attached  to  the  body  by  long  peduncles,  one 
being  nearly  an  inch  long.  The  few  I  opened  contained  clear 
eerum  and  no  spermatozoa. 

Upon  making  a  section  of  the  tumour,  all  signs  of  the  body  of  the 
testicle  had  disappeared,  and  it  was  composed  entirely  of  cysts  of 
different  sizes  (varying from  that  of  a  walnut  to  a  millet-seed)  some 
containing  others  of  a  smaller  growth,  and  these  again  containing  a 
third  series.  Some  were  fllled  with  a  clear  serum,  and  others  with  a 
bloody  or  tenacious  fluid,  and  some  were  flUed  with  a  soft  pulpy 
growth,  composed  entirely  of  nuclei,  and  nucleated  cells,  and, 
indeed,  presented  all  the  appearances  of  the  medullary  cancer. 

From  the  above  examination,  there  can  be  no  doubt  that  the 
specimen  is  a  mixed  one  of  the  cystic  disease,  and  the  vedullary 
cancer,  which  seems  to  have  been  developed  in  the  body  of  the 
testicle  as  well  as  in  the  rete  testis,  the  reputed  general  seat  of  the 
cystic  disease;  the  simple  cysts  developed^  in  the  epididymis, 
and  upon  it,  are  apparently  examples  of  the  more  simple  forms  of 
cysts  as  found  upon  the  testicle. 

Upon  the  whole  it  would  appear  that  the  true  cystic  degenera- 
tion was  the  chief  disease,  and  that  the  medullary  disease  was 
grafted  upon  it.  The  specimen  is  a  good  one,  illustrating  the 
development  of  the  true  cystic  disease  of  the  testicle  and  the  me- 
dullary. Mr.  Thoicas  Bstaht,  ISth  of  May,  1858. 
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25.   CalculuSy  weighiny  three  ounce*  and  three-quarters,  which  woe 
adherent  to  the  Bladder,  removed  hy  Lithotomy,  from  a  Boy, 

J.  S.,  8Bt.  14,  had  suffered  from  symptoms  of  stone  for  two  years, 
and  was  admitted  into  the  Middlesex  Hospital  on  the  20th  of 
April,  1858.  His  sufferings  had  latterly  become  much  diminished ; 
but  at  times  he  had  serere  paroxysms  of  pain.  On  the  3rd  of 
May,  lithotomy  was  performed  by  Mr.  Henry,  by  the  ordinary 
lateral  incision.  There  was  a  good  deal  of  difficulty  in  extracting 
tlte  stone,  arising  partly  £rom  its  large  size,  and  partly  from  the 
face  that  it  was  adherent  to  the  upper  part  of  the  bladder.  When 
traction  was  made  upon  the  stone,  and  the  forceps  slipped  from 
off  its  smooth  sides,  a  hand  placed  on  the  abdomen  became  readily 
sensible  of  the  rebound  of  the  stone  and  the  bladder  into  their 
natural  position ;  moreover,  it  ts^s  only  when  the  forceps  were 
directed  upwards  and  to  the  right  side  that  the  stone  could 
be  seized,  contrasting,  in  this  respect,  with  the  position  usually 
occupied  by  a  calculus,  which  by  gravitation,  sinks  to  the  lowest 
part  of  the  bladder. 

The  simple  adhesion  of  a  stone  to  the  surface  of  the  bladder 
has  been  doubted,  but  in  this  instance,  the  fact  was  rendered 
certain,  by  the  circumstance  that  one  end  of  the  calculus  was 
covered  with  filamentous  membrane,  which,  on  microscopical 
examination,  proved  to  be  recently  organized  lymph.  In  the 
sixth  volume  of  the  **  Transactions,"  Mr.  Shaw  has  detailed  the 
particulars  of  a  post-mortem  example  of  the  kind,  and  has  entered 
at  some  length  into  the  pathology  of  the  subject. 

The  boy  speedily  recovered  from  the  effects  of  the  operation. 
On  chemical  examination,  the  stone  which  was  beautifully  lami- 
nated, proved  to  be  thus  composed:  first,  a  nucleus  of  pure 
white  lithic  acid ;  second,  a  layer  of  lithate  of  ammonia ;  third, 
a  layer  of  oxalate  of  lime ;  fourth,  a  layer  of  porous  lithic  acid ; 
fifth,  a  layer  of  compact  lithic  acid ;  sixth,  a  layer  of  Visible 
calculus,  to  one  end  of  which  was  attached  the  remains  of 
soft  membrane. 

Mr.  Mitchell  Hskbt,  I8th  of  May,  1858. 
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VI.  DISEASES,  ETC.,  OF  THE  OSSEOUS  SYSTEM. 

1 .   Comminuted  Fracture  of  the  Lower  JExtreniity  of  the  Femur 

extending  into  the  Knee- Joint;  united  with  contiderahk  Short- 

ening  and  Deformity* 

Mr.  'William  Adams  remarked  that  the  form  of  injury  might  be 
described  as  oblique  fracture  of  the  shaft  of  the  femur,  a  little 
above  the  condyles;  and  a  split-fracture  between  the  condyles 
into  the  joint.  The  condyles  of  the  femur  had  been  drawn 
backwards  and  upwards  by  the  posterior  muscles  of  the  thigh, 
and  as  a  consequence  of  this,  the  upper  fragment  projected  for- 
wards and  downwards,  its  fractured  extremity  lying  oyer  the 
joint.  This,  Mr.  Travers  observes,  had  been  mistaken  for  the 
upper  fragment  of  a  fractured  patella.  The  upper  and  lower 
fragments,  where  they  overlapped  were  not  in  contact,  but  were 
in  most  parts  from  half  an  inch  to  an  inch  apart,  and  connected 
by  strong  buttresses  of  bone  passing  from  one  to  the  other.  The 
split-fracture  between  the  condyles  was  firmly  and  directly 
united  by  bone,  without  any  callus  having  been  thrown  out  on 
the  surface,  but  a  sliding  displacement  had  taken  place  to  the 
extent  of  nearly  half  an  inch,  so  that  the  condyles  did  not  hold 
quite  their  normal  relation  to  each  other,  and  an  irregularity 
existed  in  the  joint-surface. 

Fathologic€tlly,  therefore,  the  specimen  exhibited  remarkably 
well,  the  method  of  repair  of  a  fracture  extending  into  a  joint ; 
and  also  the  mode  of  indirect  union  through  strong  buttresses  of  bone 
thrown  out  between  two  fragments  of  bone  not  directly  in  contact. 

Surgically,  it  illustrated  the  diJQiculty  of  correct  diagnosis  in 
fractures  close  to  and  involving  the  articular  extremities  of  bones ; 
and  also,  the  difficulty  of  employing  the  ordinary  surgical  means 
to  procure  apposition  in  certain  cases  of  severe  and  complicated 
injury  at  an  advanced  period  of  life. 

JTistory  of  the  Case  and  Observations  by  Mr.  B.  Travers,  Jun. — 
The  specimen  was  taken  from  the  body  of  a  gentleman,  set. 
70,  who  died  in  December,  1856. 

*  This  specimen  is  deposited  in  the  Museum  of  the  Royal  College  of  Surgeons. 
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In  April,  1847,  he  fell  down  the  flight  of  stone  steps  leading 
to  the  river  on  the  Southwark  side  of  London  Bridge.  In  addi- 
tion to  the  injury  here  displayed,  the  party  sustained  a  bad  con- 
tusion of  the  scalp,  and  a  fracture  of  both  bones  of  the  fore-arm. 
Two  years  elapsed  before  he  finally  abandoned  the  use  of  his 
crutches.  Latterly  he  walked  remarkably  well  with  the  aid  of  a 
stout  stick  and  a  high-heeled  shoe.  He  died  eventually  from  the 
e£Eects  of  a  severe  bum.  The  exact  character  of  the  injury  to 
the  knee-joint  was  never  clearly  established  during  life,  and  the 
late  Mr.  Listen,  amongst  others,  thought  the  patella  had  under- 
gone fracture  and  comminution,  being  misled  by  the  riding  and 
projection  of  the  end  of  the  upper  fragment  of  the  femur. 

The  parts  were  so  much  swollen,  and  the  patient  otherwise  so 
much  disordered  after  the  receipt  of  this  injury,  that  all  that 
could  be  done,  or  rather  borne,  was  the  application  of  a  straight 
splint,  which  was  not  removed  for  many  weeks,  it  being  likely 
that  a  stiff  joint  would  in  any  case  be  the  final  result  of  this  acci- 
dent should  the  patient  survive.  The  preparation  is  interesting 
in  this  point  of  view,  viz.,  it  exhibits  the  consequence  of  straight 
setting, — considerable  deformity.  Nevertheless,  with  the  ex- 
ception of  a  shortened  limb,  and  a  somewhat  confrised  actipn  of 
the  knee-joint,  this  gentleman  was  but  very  slightly  disfigured 
during  life.  It  may  be  stated  positively,  and  for  the  guidance  of 
others,  that  flexion  and  extension  could  not  be  borne  in  this  case. 
The  attempt  provoked  an  agony  of  suffering,  and  had  it  been 
persevered  in,  would,  probably,  have  proved  fatal,  from  the  violent 
local  irritation  so  induced. 

Under  these  circumstances,  a  deformed  or  shortened  limb,  may 
be  regarded  as  an  inevitable  and  easy  compromise,  when  it  can  be 
obtained,  without  incurring  those  farther  risks  which  are  insepar- 
able from  great  activity  on  the  part  of  the  surgeon. 

Mr.  Adams,  for  Mr.  Tkavbbs,  Jun.,  17  th  of  November,  1857. 


2.  lyacture  of  the  Neck  of  the  JFhmur, 
A  lady,  set.  77,  fell  on  getting  out  of  bed  on  the  7th  of  August, 
1857,  and  was  unable  to  get  up  afterwards  or  to  support  any 
weight  upon  the  right  leg.     On  a  careful  examination,  there  was 
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no  appreciable  shortening  of  the  limb,  no  eversion  of  the  foot,  and 
the  evidence  of  crepitation  was  doubtM.  Eotation  of  the  limb 
caused  severe  pain. 

She  was  put  to  bed  and  the  limb  placed  in  a  comfortable  posi- 
tion on  pillows,  and  in  a  day  or  two  she  was  able  slightly  to  draw 
up  the  limb. 

A  few  weeks  previously  she  had  sustained  a  fracture  of  the 
olecranon  which  had  weakened  her  considerably.  After  lying  a  few 
days,  she  gradually  sank,  and  died  eleven  days  after  the  accident. 

JPost-martem  examination,  twenty  hours  after  death. — The  right 
thigh  was  very  much  blackened,  especially  about  the  hip,  and  on 
dissecting  out  the  head  of  the  femur  much  blood  was  found  effused 
in  the  neighbourhood  of  the  joints. 

The  specimen  shews  a  fracture  through  the  neck  of  the  femur 
within  the  capsule,  without  displacement,  which  appears  to  have 
been  prevented  by  some  of  the  fibres  of  the  orbicular  ligament. 
Mr.  Past,  llth  of  November,  1858. 


3.  Necrosis  of  a  large  portion  of  Lower  Jaw. 

G.  B.,  a  labourer,  set.  81,  came  under  my  notice  at  Guy's 
Hospital  with  necrosis  of  the  lower  jaw.  He  had  always  enjoyed 
good  health  till  eight  years  ago,  when  he  had  a  chancre  and 
was  profusely  salivated.  He  remained  quite  well  for  three  years, 
when  pain  first  appeared  in  the  lower  jaw,  upon  the  left  side. 
This  pain  continued  at  intervals  till  eleven  weeks  before  I  saw 
him.  At  this  time  it  began  to  swell,  and  an  abscess  formed 
beneath  his  chin,  for  which  he  went  into  King's  College  Hospital, 
when  he  had  seven  teeth  removed ;  he  remained  there  for  several 
weeks,  and  left  upon  the  14th  of  October.  Upon  the  15th  he 
applied  to  Guy's  Hospital,  with  his  face  much  swollen,  and  a 
fistulous  opening  beneath  his  chin.  Much  new  bone  had  evidently 
been  thrown  out ;  upon  examining  his  mouth  internally,  a  large 
portion  of  bone  was  found  to  be  necrosed  and  loose  ;  with  a  pair 
of  forceps  this  was  removed  without  difficulty,  and  was  found  to 
consist  of  the  whole  symphysis  and  horizontal  rami,  as  far  as  the 
molar  teeth,  the  mental  foramina  upon  both  sides  being  included. 
Sensation  in  the  part  was  natural. 

The  interest  of  this  case  consists  chiefly  in  the  extent  of  bone 
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diseased,  and  ease  with  which  the  dead  bone  was  remoTed.  A 
question  occurs  in  this  as  in  similar  cases,  regarding  the  inferior 
dental  nerve,  of  some  importance,  viz. :  What  becomes  of  it  ?  is 
it  destroyed  ?  and,  if  so,  where  does  the  chin  receiTe  its  nerve  of 
sensation  ?  Mr.  Thomas  Bbtaijt,  11th  of  Novmbcr^  1857. 


4.  Formation  of  a  False- Joint  between  the  Odofitoid  Process  and 
Body  of  the  Axis, 

The  specimen  consisted  of  the  occipital  portion  of  a  skull,  with  the 
atlas  adhering  to  it  by  anchylosis,  and  the  axis,  having  its  odontoid 
process  detached,  as  a  distinct  bone.  It  was  obtained  from  a 
dissecting-room  subject,  and  the  history  of  the  case  was  unknown. 

The  odontoid  process  was  of  its  normal  size  and  figure;  it 
was  separated  at  its  base,  on  the  under  surface  of  which,  as  well  as 
on  the  upper  surface  of  the  body  of  the  axis,  were  the  appearances 
of  an  articulation  by  a  false  joint  having  existed  during  life. 

LiG2r.  10. 


This  figure  reprosentB  the  Axis  and  its  separated  odontoid  prooeaa. 


Mr.  Shaw  was  of  opinion  that  the  separation  of  the  process  was 
not  the  result  of  violence;  but  that  it  had  been  caused  by  disease 
occurring  in  early  life,  when  the  process  was  still  an  epiphysis. 

That  view  was  supported  by  the  evidences  of  disease  having 
existed,  at  one  time,  in  the  joints  of  the  occiput  and  atlas.  These 
two  bones  were  anchylosed,  and  the  union  was  so  intimate  that 
it  amounted  to  complete  fusion  of  the  articular  surfaces ;  there 


OSSEOUS   STSTEM.  347 

was  also  slight  distortion,  the  atlas,  in  the  process  of  union 
having  been  projected  somewhat  forwards,  and  turned  round  at 
the  same  time  on  its  centre,  so  that  the  right  side  was  more 
advanced  than  the  left ;  in  this  way  a  perceptible  encroachment  on 
the  canal  for  containing  the  spinal  marrow,  had  been  produced. 
These  morbid  appearances  denoted  that  the  disease,  thus  affecting 
parts  in  close  proximity  to  the  odontoid  process,  had  prevailed  at 
a  distant  period,  probably  when  the  individual  was  young.  It  is 
not  tUl  about  the  fourth  year  that  that  process  ceases  to  be  an 
epiphysis,  and  is  joined  to  the  body  of  the  axis  by  bony  union. 
Accordingly,  it  is  reasonable  to  conclude,  that  if  the  disease  had 
been  active  at  that  period,  the  process  of  ossi£c  union  would  have 
been  interrupted;  and  we  can  readily  understand  that,  after- 
wards, the  junction  would  take  place  by  the  formation  of  a  false- 
joint.  Mr,  Srjlw,  lit  of  December,  IS57. 


5.  DUeased  Knee-joint  removed  hy  the  Operation  of  Incision. 

This  specimen  is  chiefly  interesting,  because  it  shews,  in  the 
first  place,  the  destruction  that  may  ensue  to  an  articulation  from 
disease  originating  in  the  ends  of  one  of  the  bones  entering  into 
its  formation ;  and  secondly,  the  value  of  excision  as  applied  to 
the  treatment  of  limbs  rendered  useless  and  dangerous  to  life  by 
the  existence  of  so  much  mischief.  The  patient  was  a  girl,  set.  16, 
who  for  several  years  had  been  the  subject  of  disease  of  the  knee- 
joint.  Suffering  had  reduced  her  to  the  lowest  ebb,  and  as  it  be- 
came absolutely  necessary  to  resort  to  some  operative  proceeding, 
removal  of  the  joint  by  the  method  of  excision  was  chosen. 

From  the  specimen  it  appears  that  the  disease  arose  in  the 
spongy  structure  of  the  lower  end  of  the  femur,  and  after  break- 
ing down  all  surrounding  normal  structure,  had  worked  its  way 
into  the  joint  by  perforating  the  articular  cartilage,  and  thence 
bursting  through  the  capsule  of  the  articidation.  The  disease  was 
of  that  character  recognised  as  strumous  or  tuberculous  affection 
of  the  spongy  tissue  of  bone.  Although  a  very  considerable 
portion  of  the  condyle  was  included  in  the  destruction,  still  a  free 
use  of  the  gouge  removed  all  traces  of  existing  disease.  I  believe 
the  patient  would  have  sunk  had  not  the  joint  or  limb  been  re- 
moved.    She  is  now  a  fine  healthy  child,  and  has  the  advantage" 
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of  a  highly  asefiil  limb,  and  one  apparently  free  from  any  trace 
of  disease.  To  all  appearance  the  cavem  that  remained  in  the 
lower  end  of  the  thigh  bonoi  after  removal  of  the  disease,  has 
been  filled  up  with  new  bone  or  some  substantial  material;  while 
the  binding  together  of  the  cut  surfaces  of  the  femur  and  tibia  is 
osseous  and  quite  firm. 

I  should  state  that  the  head  of  the  tibia  was  found  quite  free 
frx>m  mischief,  and  that  the  patella  was  removed,  although  not  in 
the  least  afiected.  l£r.  Fbice,  Ut  of  December,  1857. 


6.   Ulceration  of  the  Under  Siirfaee  of  the  Patella,  occurring  after 
Removal  of  the  Knee-joint. 

Eleven  months  since,  I  removed  the  knee-joint  of  a  woman, 
fiBt.  26,  for  that  form  of  articular  disease,  known  as  ''  Necrosis  of 
the  Joint."  At  the  time  the  operation  was  performed,  the  de- 
struction to  all  the  tissues  composing  the  joint  was  complete,  yet 
the  pateUa  to  all  appearance  remained  healthy.  Being  unwilling 
to  remove  it,  I  allowed  it  to  remain  imdisturbed  in  the  reflected 
flap.  The  woman  made  an  admirable  recovery,  and  the  cut  surfeces 
of  bone  became  knit  together  by  a  firm  osseous  binding.  Within 
the  last  few  months,  however,  a  succession  of  obstinate  abscesses 
formed  among  the  soft  parts  above  the  seat  of  the  original  wound, 
and  as  they  refused  all  attempts  at  healing,  it  became  evident 
that  some  foreign  body  was  keeping  up  constant  irritation.  The 
pain,  amounting  sometimes  to  agony,  was  extreme,  and  as  the 
patient  was  evidently  suffering  with  great  detriment  to  her  per- 
manent recovery,  I  thought  it  prudent  to  ascertain,  whether 
inclusion  of  the  patella  was  the  cause  of  the  mischief. 

An  examination  confirmed  the  suspicion,  and  I  therefore  removed 
the  bone  by  a  very  limited  semi-lunar  incision.  It  appears  that 
the  entire  under  surface  of  the  bone  is  destroyed,  and  in  parts 
deeply  ulcerated. 

The  specimen  is  unique,  and  exceedingly  interesting,  as  it 
illustrates  the  subsequent  harm  that  may  arise  from  the  patella 
being  allowed  to  remain ;  while  there  is  a  precedent  afforded  for 
the  propriety  of  removal  of  the  bone.  I  would,  therefore,  as  a 
general  rule,  advise  that  the  patella  be  taken  away  at  the  time 
of  the  operatioo,  as  its  retention  may  cause  subsequent  trouble  and 
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annoyance ;  while  its  removal  is  not  fraught  with  the  disadvan- 
tages to  the  utility  of  the  limb  which  are  generally  imagined. 

Mr.  PaiCE,  1st  of  December,  1857. 


7.  Head  of  the  Femttr  removed  hy  the  operation  of  Excisum. 

The  patient  from  whom  this  specimen  was  removed,  is  a  little 
boy,  set.  8  years.  He  had  suffered  for  three  years  with  extensive 
disease  of  the  left  hip-joint,  which  had  refused  all  attempts  at  treat- 
ment. The  child  had  latterly  commenced  to  suffer  extremely,  so 
that  the  general  health  was  fast  breaking,  and  there  appeared  but 
slight  hopes  that  he  would  be  enabled  to  support  the  depressing 
effects  of  the  disease  for  any  considerable  length  of  time.  It  being 
clearly  evident  that  the  articulation  was  extensively  involved, 
and  that  allowing  the  child  to  remain  in  his  present  condition  was 
fraught  with  extreme  danger  to  life,  I  determined  to  remove  the 
head  of  the  femur,  and  such  contiguous  parts  as  might  be  found 
included  in  the  disease.  The  symptoms  of  ulceration  within  the 
joint  cavity  were  well-marked,  and  therefore  there  remained  but 
little  doubt  of  the  propriety  of  the  operation. 

On  opening  the  joint,  the  synovial  membrane  was  found  in  a 
tiiickened  and  pulpy  condition,  and  the  ligumentum  teres  entirely 
gone.  The  floor  of  the  acetabulum  was  healthy,  except  at  one 
or  two  spots  which  were  removed  by  the  gouge. 

The  head  of  the  femur,  which  was  taken  away  by  cutting 
through  the  shaft  immediately  below  the  trochunters,  shews  ex- 
tensive mischief  to  have  taken  place  in  its  cartilaginous  covering, 
which  is  almost  entirely  gone.  The  substance  of  the  bone  appears 
sound,  although,  perhaps,  somewhat  softer  than  natural.  In  nine 
weeks  the  boy  was  walking  about  on  crutches,  and  some  few 
weeks  later,  possessed  a  mostuseful  and  admirable  limb.  The  opera- 
tion is  in  many  points  interesting,  and  must  be  classed  among 
the  few  cases  extant  in  which  the  head  of  the  femur  and  part  of 
the  acetabulum  have  been  removed  without  previous  destruction 
to  the  capsular  ligament  and  luxation  of  the  head  of  the  bond.  It 
would  appear,  upon  a  close  examination  into  the  various  symp- 
toms, and  upon  inspection  of  the  specimen,  that  the  primary  seat 
of  disease  was,  in  all  probability,  the  ligamentum  teres. 

Mr.  Pbtce,  \bth  of  Deeemler,  1857. 
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8.   Cancer  of  the  Spine. 

A  man  set.  50,  a  gardener  by  trade,  a  fresh-coloured,  tealthy- 
looking  man,  was  admitted  into  King's  College  Hospital,  under 
Dr.  Todd's  care,  on  the  28th  of  December,  1857.  About  six  weeks 
before  admission,  he  had  great  pain  in  the  calf  and  back  of  the  thigh 
on  the  right  side,  but  did  not  suflfer  from  cramps.  He  only  lay 
by  for  a  day  or  two,  aod  then  resumed  his  work,  and  continued 
at  it  for  a  fortnight  with  but  little  suffering,  and  at  the  end  of 
that  time  the  pain  shifted  from  the  right  to  the  left  leg.  At  the 
end  of  the  third  week  he  no  longer  complained  of  pain,  but  it 
was  replaced  by  a  feeling  of  numbness  in  both  legs  and  loss  of 
power  in  the  left.  A  fortnight  before  his  admission  into  the 
Hospital,  he  began  to  pass  his  motions  under  him  and  soon  after- 
wards became  unable  to  empty  his  bladder,  which  state  of  things 
continued  until  his  death. 

On  admission,  there  was  complete  loss  of  voluntary  motion  in 
both  lower  extremities,  and  paralysis  of  the  extensor  muscles  of  the 
bladder  and  of  the  sphincter  ani ;  there  was  also  loss  of  sensation 
in  the  feet,  but  considerable  reflex  action  in  both,  on  the  applica- 
tion of  a  hot  spoon  or  the  sprinkling  of  cold  water.  The  muscles 
of  both  sides  were  completely  relaxed,  but  there  were  occasional 
twitch ings  of  the  legs.  There  was  no  tenderness  over  the  spine, 
nor  was  there  any  deformity.  The  loss  of  sensation  extended  as 
high  as  the  umbilicus. 

Dr.  Todd  diagnosed  rapid  softening  of  the  antero-lateral 
colunms  of  the  cord  in  the  dorsal  region,  involying  more  or  less 
the  posterior  columns. 

The  patient  continued  in  much  the  same  condition  for  some 
time  after  his  admission,  but  in  spite  of  the  use  of  the  catheter 
and  large  doses  of  dilute-nitric  acid,  the  urine  became  alkaline, 
thick  and  ropy.  On  the  15th  of  January,  it  became  evident  that 
the  muscles  of  respiration  were  becoming  involved,  breathing 
being  carried  on  by  the  diaphragm  almost  entirely,  the  lower  in- 
tercostals  being  paralyzed,  and  the  stemo-mastoids  and  pectorals 
acting  convulsively.  He  sank  gradually  and  died  on  the  after- 
noon of  the  16th  of  January,  1858. 

Post-mortem  examination,  January  18th. — The  spinal  canal  was 
flrst  examined,  and  the  cord  was  found  to  be  softened  over  a  space 
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extending  from  the  second  to  the  eighth  dorsal  vertehrse,  the  antero- 
lateral columns  being  more  disintegrated  than  the  posterior.  The 
posterior  portion  of  the  body  of  the  last  dorsal  vertebrae  was  found  to 
be  hollowed  out  almost  as  il*  in  a  carious  condition.  On  opening  the 
chest  and  abdomen,  a  large  mass  of  cancerous  matter  was  found 
deposited  on  the  body  of  the  last  dorsal  vertebra,  and  a  similar 
mass  opposite  the  seventh  and  eighth  dorsal  vertebrae.  The  liver 
contained  two  large  masses  of  cancer  replacing  its  proper  structure, 
and  the  bronchial  glands  were  infiltrated  with  the  same  material. 
It  is  remarkable  that  the  membranes  of  the  cord  were  perfectly 
healthy  except  in  close  proximity  to  the  softened  portion  and  there 
were  no  masses  of  cancer  within  the  spinal  canal.  It  is  necessa- 
rily, therefore,  a  question  whether  the  softening  was  the  result  of 
impaired  nutrition  or  of  cancerous  infiltration,  a  point,  on  which 
the  microscopic  appearances  gave  no  reliable  information  owing 
to  the  resemblance  between  broken-down  nerve-cells  and  those  of 
a  cancerous  nature. 

Microscopic  appearances. — The  softened  portion  of  cord  presented 
large  cells  containing  oil-globules  of  varying  size.  Large  mother- 
cells  containing  nucleated  cells,  mixed  with  nerve  fibres  and 
vesicles.  In  the  liver  were  large  compound  cells  and  numerous 
small  cells,  but  no  fibres. 

Mr.  C.  Heath  for  Dr.  Todd,  \%th  of  January y  1858. 


9.  Fibrous  Tumour  developed  within  the  Lower  Jaw,  surrounding 
the  Dental  Nerve. 

S.  G.,  a  healthy  looking  boy,  aet.  9,  was  admitted  into  Guy's 
Hospital,  under  Mr.  Cock,  on  the  20th  of  January,  1858. 

Two  years  previously  he  had  received  a  blow  upon  the  left  side 
of  his  chin,  and  the  accident  was  followed  by  pain  and  tenderness 
when  the  part  was  touched,  but  by  no  swelling.  Six  months  after 
the  accident  a  tumour  appeared  over  the  spot,  and  this  has  since 
gradually  increased.  The  tumour  was  unattended  with  pain, 
except  when  roughly  manipulated.  Upon  the  25th  of  January, 
Mr.  Cock  excised  the  growth,  and  found  it  emerging  from  the 
bone,  and  embedded  in  it ;  the  bone  over  it  had  become  absorbed, 
as  there  was  no  osseous  shell,  and  the  margins  of  the  cavity  were 
slightly  raised  and  seemed  bevelled  off.      Upon  its  removal  the 
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dental  nerve  was  seen  diyided  and  lying  loose  in  its  bonj 
canal. 

The  tumour,  daring  its  excision,  was  divided  into  two  parts ; 
it  was  about  the  size  of  a  walnut,  and  firm  to  the  touch,  and  the 
dental  nerve  passed  through  the  centre  of  the  projecting  portion, 
and  could  easily  be  dissected  off,  although  a  portion  of  its  sheath 
seemed  to  be  adherent  to  the  growth.  The  small  portion  which 
was  embedded  in  the  bone  was  without  nerve,  but  it  had  a 
passage  through  its  centre  where  the  nerve  had  evidently  passed, 
but  which  during  the  operation  had  been  pulled  out,  and  left 
hanging  in  the  wound.  Microscopically,  the  tumour  was  seen  to 
have  been  composed  of  delicate  fibre-tissue  ;  it  had  evidently 
been  developed  in  the  dental  cavity,  and  surrounded  the  nerve, 
absorbing  the  bone  during  its  growth. 

The  absence  of  pain  is  worthy  of  note,  as  j&om  the  relative 
position  of  the  tumour  and  the  nerve,  together  with  the  fact  of 
its  development  in  the  bone,  severe  pain  might  have  been  ex- 
pected. Mr.  T.  Betakt,  I6th  of  February,  1858. 


10.  Necrosis  of  the  Tibia,  from  a  Child  twenty-eight  days  old. 

The  subject  of  this  specimen  was  bom,  at  the  full  period  of 
utero-gestation,  of  very  sickly  parents,  and  was  one  of  twins,  the 
other  being  bom  dead,  and  in  a  state  of  partial  decomposition;  it 
was  very  small  and  ill-nourished  at  the  time  of  birth,  but  nothing 
peculiar  about  the  diseased  leg  was  then  observed.  My  attention 
was  first  directed  to  it  about  the  third  week,  when  I  found,  upon 
making  an  examination,  a  large  fluctuating  tumour  occupying 
the  upper  part  of  the  leg,  the  skin  over  it  being  not  discoloured, 
and  it  shewed  no  tendency  to  point ;  the  child  was  at  that  time 
suffering  from  stomatitis,  in  an  ulcerative  form,  of  which  it  died 
on  the  twenty-eighth  day  after  its  birth. 

The  father  of  the  child  was  suffering  jBrom  secondary  S3rphilis 
about  the  period  when  the  pregnancy  commenced  ;  there  was  no 
history  of  external  violence. 

On  examining  the  limb  after  death,  I  found  the  upper  and 
back  part  of  the  leg  occupied  by  large  abscesses  opening  into  a 
cavity  in  the  head  of  the  tibia,  in  which  was  contained  a  sequestram. 

The  case  is  interesting  in  connection  with  one  reported  in  the 
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fifth  volume  of  the  Society's  "  Transactions/'  by  Mr.  Heyworth, 
where  the  lower  part  of  the  femur  of  a  child,  eleven  days  old, 
formed  the  internal  wall  of  an  abscess,  the  result  of  which  would 
probably  have  been  necrosis,  had  the  child  lived  long  enough ; 
there  was,  however,  a  distinct  history  of  an  injury  from  external 
violence  in  Mr,  Heyworth' s  case. 

Dr.  Salkeld  Johksoit,  2nd  of  Mar  ch^  1858. 


11.  Morbus  Coxa.    Death  from  Encephalitit. 

E.  R., — F.,  ©t.  3,  first  came  under  my  care  in  the  middle  of 
October,  1 856.  Her  mother  stated,  that  six  weeks  previously  the 
child  had  fallen  from  a  slab  on  to  which  she  had  climbed,  and 
struck  her  right  hip  ;  she  suffered  much  pain  at  the  time  of  the 
accident,  but  it  soon  passed  off.  A  few  days  after,  she  was  ob- 
served to  limp,  complained  of  pain  in  the  limb,  the  precise 
situation  of  which  could  not  be  ascertained,  and  became  very  rest- 
less at  night,  moaning  and  starting  in  her  sleep. 

The  child  was  now  placed  under  medical  care.  She  was  first 
treated  for  a  rheumatic  affection  of  the  knee-joint  without  any 
relief,  and  sabsequently,  for  a  deranged  state  of  the  general 
health  only,  under  the  idea  that  no  local  affection  existed,  but 
with  no  better  result.  The  symptoms  gradually  increased  in 
severity,  until  she  could  not  put  her  foot  to  the  ground,  or  move 
the  limb,  however  slightly,  without  experiencing  acute  pain. 
She  had  been  delicate  from  her  birth,  and  was  bom  at  the  eighth 
month  of  gestation.  On  stripping  her,  I  observed  that  the 
great  trochanter  of  the  right  side  projected  more  than  usual, 
the  limb  was  slightly  shortened  from  canting  of  the  pelvis, 
and  rotated  inwards,  the  toes  resting  on  the  dorsal  aspect  of  the 
opposite  foot.  Gentle  percussion  over  the  great  trochanter 
caused  the  child  to  scream  with  pain,  and  neither  flexion  or  extension 
of  the  limb  could  be  borne.  These  symptoms  were  accompanied 
by  a  good  deal  of  constitutional  disturbance,  fever,  derangement 
of  the  hepatic  secretions,  great  debility,  etc.  She  had  been  subject 
to  attacks  of  headach  for  some  time  past. 

The  child  was  ordered  to  be  kept  in  bed,  and  strict  quietude 
enjoined.  Iodine  and  iodide  of  potassium,  and  poppy  fomentations  to 
the  joint,  were  used  at  intervals,  and  a  linament  of  cod's  liver  oil 
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and  opium  conBtantly  and  fireely  applied  oyer  the  ardcnlalion. 
Iodine  and  iodide  of  potassiuin  ointment  were  occasionally  suboti- 
tuted  for  the  fomentations.  The  general  treatment  consisted  in  the 
application  of  leeches  to  the  epigastrium,  careful  regulation  of  the 
bowels  by  aperients  and  alteratiyes,  and  the  occasional  use  of 
enemata.  On  the  subsidence  of  the  febrile  symptoms,  cod*8  Hver 
oil  and  other  tonics  were  giyen,  together  with  a  supporting  diet 
of  meat,  wine,  porter,  etc.  This  treatment  was  steadily  pursued, 
with  very  beneficial  results,  although  she  suffered  from  occasional 
relapses,  and  I  continued  to  see  her  at  stated  intervals  up  to 
October  20th,  1857,  by  which  time  she  had  little  or  no  pain  in  the 
hip,  could  nearly  bring  her  foot  to  the  ground,  and  was  able  to 
walk  with  assistancCi  or  by  herself  from  chair  to  chair ;  and  tiiis  she 
had  done  for  some  months  past,  all  active  symptoms  having  sub- 
sided. From  this  date  I  saw  no  more  of  my  patient,  until 
Wednesday,  the  20th  of  January,  of  this  year  (a  period  of  three 
months)  when  she  was  brought  to  me  by  her  mother. 

The  child  was  lying  in  her  arms  in  a  state  of  collapse  and 
stupor  from  which  she  could  scarcely  be  roused  to  momentary  con- 
sciousness ;  when  told  to  put  out  her  tongue  she  did  so ;  but  with 
difficulty  could  be  made  to  retract  it ;  there  was  strabismus  of  both 
eyes,  the  mouth  was  drawn  somewhat  to  the  right  side,  the  upper 
and  lower  extremities  were  convulsed  at  times,  and  her  head  drawn 
backwards  towards  the  right  shoulder,  and  she  uttered  occasional 
shrill  cries.  Pulse  rapid  and  feeble,  frequent  vomiting^  involuntary 
passage  of  urine,  bowels  constipated.  Her  mother  stated  that 
nearly  nine  weeks  since,  the  child,  whilst  standing  by  the  dinner- 
table,  had  fEdlen  with  a  steel  fork  in  her  hand,  one  of  the  prongs 
of  which  had  indicted  a  small  wound  on  the  right  side  of  the 
head  (it  was  situated  over  the  right  parietal  eminence  and  was 
still  unhealed),  after  this  time  she  began  to  complain  of  pain  in 
the  head  and  in  the  hip-joint,  she  became  feverish  and  flushed, 
talked  incoherently  at  times,  and  had  occasional  attacks  of  pseudo- 
blepsis ;  vomiting  had  also  set  in  a  day  or  two  before  she  was 
brought  to  me,  every  kind  of  sustenance  being  rejected.  On  ex- 
amining the  hip,  I  found  that  an  abscess  had  formed  on  the 
upper  and  anterior  aspect  of  the  thigh.  I  directed  the  child  to 
be  taken  home  as  soon  as  possible  and  continued  to  attend  her 


OSUOUS   8T8TSM.  355 

there  up  to  the  time  of  her  death.    She  died  on  the  Sunday 
following  (24th  of  January)  at  six  o'clock  in  the  morning. 

Posi-mortem  examination^  thirty-three  hours  after  death. — ^The 
body  was  greatly  emaciated,  the  smaU  punctured  wound  was  in 
a  healthy  and  healing  state,  and  the  subjacent  pericranium  slightly 
abraded.  On  removing  the  calvariumy  and  reflecting  the  dura 
mater,  the  whole  of  the  cerebral  hemispheres  were  seen  to  be  of  an 
uniformly  yivid  red  colour,  as  if  from  extravasation,  but  on  closer 
examination,  this  appearance  was  found  to  arise  from  engorg- 
ment  of  the  vessels  only,  and  extended  equally  to  the  base  of  the 
brain  and  cerebellum ;  the  vessels  of  the  pia  mater  between  the 
convolutions,  were  in  a  similar  state.  On  slicing  the  cerebral 
substance  a  multitude  of  red  points  were  observed,  and  in  some 
places  blood  oozed  out  on  incision.  The  grey  matter  had  a 
reddish  hue.  The  brain  was  large,  somewhat  firmer  and  heavier 
than  usual  for  a  child  of  four  years  of  age,*  which  might  be 
occasioned  by  the  increased  quantity  of  blood  therein,  but  I  had 
no  opportunity,  of  verifying  the  correctness  of  my  conclusion 
by  weighing  it.  There  was  no  ramollissement  of  any  portion 
of  the  braiD,  and  no  fluid  in  the  lateral  ventricles,  which  seemed, 
on  the  contrary,  pretematurally  dry.  With  the  exception  of 
unusually  Arm  adhesions  of  the  left  lung  from  summit  to  base, 
to  the  costal  pleura,  the  thoracic  viscera,  were  healthy,  as  were 
also  the  abdominal.  There  were  fibrinous  coagula  in  both  the 
right  and  left  cavities  of  the  heart. 

The  Hip-joint. — In  reflecting  the  integuments  of  the  hip,  the 
sac  of  the  abscess  (which  contained  about  four  to  six  ounces  of 
creamy  pus  mixed  with  tubercular  matter)  was  opened,  its 
superior  boundary  being  formed  by  the  integuments  only,  the 
posterior  by  a  portion  of  the  rectus  femoris,  which  was  hollowed 
out  and  partially  destroyed.  A  probe  passed  between  the 
acetabular  origin  of  this  muscle  and  the  insertion  of  the  vastus 
extemus,  at  the  base  of  the  great  trochanter,  entered  the  cavity 
of  the  joint  through  a  small  aperture  in  the  capsular  ligament, 
which  was  otherwise  entire.      The  ligamentum  teres  and  the 

*  Presmning  the  weight  of  the  brain  in  a  child  of  four  yean  old  to  be  thirty- 
two  ouncee,  as  stated  by  M.  Mauthner.  See  '<  British  and  Foreign  Quarterly 
Review,"  p.  387,  vol.  21,  1846. 
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ByiLovial  membrane  were  destroyed,  as  for  the  most  part  were 
the  inter-articular  cartilages.  The  acetabulmn  was  in  a  state  of 
incipient  caries,  and  the  head  and  neck  of  the  femnr  in  a  more 
adyanced  stage,  a  portion  of  the  investing  cartilage  of  the  former 
lying  detached  at  its  upper  and  inner  aspect. 

With  regard  to  the  history  of  this  case,  it  will  be  observed, 
that  up  to  the  20th  of  October,  1857,  there  was  no  indication  of 
suppuration  about  the  hip,  all  active  symptoms  having  subsided, 
and  but  for  the  intercurrence  of  the  cerebral  affection  (encepha- 
litis) and  the  further  mischief  occasioned  to  the  joint  by  the  fiftU, 
a  favourable  termination  to  the  disease  might  have  been  ex- 
pected. This  would  have  been  contrary  to  the  usual  course  of  events 
in  morbus  coxsb,  when  it  occurs  at  such  an  early  age,  arising  partly 
from  the  rapidity  with  which  the  various  tissues  of  the  joints  under- 
go disintegration  from  scrofulous  disease  at  this  period  of  life,  and 
partly  from  the  difficulties  of  treatment  arising  from  the  same 
cause,  besides  the  greater  degree  of  mortality  noticeable  where  (as 
in  this  instance)  the  patient  is  congenitally  scrofulous.  Fortunately, 
however,  hip-disease  is  comparatively  rare  at  this  age,  as  may  be 
seen  on  reference  to  the  accompanying  table  of  one  hundred  and 
twenty-nine  cases*  among  females  distribed  over  quinquennial 
periods.  Looking  at  the  morbid  appearances  of  the  joint,  there 
seems  little  doubt  that  the  disease  had  its  origin  in  caries  of  the  head 
and  neck  of  the  femur,  resulting  in  the  further  destruction  of  the 
articular  surfaces.  According  to  the  mother's  account,  the  blow 
inflicted  on  the  child's  head  by  the  fork  was  slight  (an  assertion 
fuUy  borne  out  by  the  appearance  of  the  punctured  wound),  and 
the  contusion  from  the  fall  by  no  means  severe.  Yet  so  soon  did 
the  cerebral  symptoms  follow  on  the  accident,  there  could  be  little 
question  they  were  occasioned  by  it. 

This  case  famishes  an  additional  proof  to  many  which  have 
occurred  under  my  observation,  that  when  once  there  exists  a 
tendency  to  scrofulous  disease  of  any  organ  of  the  body  {e.  g,  of 
the  brain  as  was  evinced  in  this  child  by  frequent  attacks  of 
headach),  a  very  slight  and  apparently  unimportant  local  injury 
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10-16 
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20-25 
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35-40 
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45-50 

50-65 
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8 

41 

19 

17 

17 

22 

6 

1 

1 

1 

1 
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is  sufficient  to  develop  the  disorder,  and  not  infrequently  to 
bring  about  a  fatal  result. 

Mr.  Oliyeb  Chalk,  2nd  of  March,  1858. 


12.  Fracture  of  the  Neck  of  the  Femur  within  the  Capsule, 
C.  F.,  set.  69,  an  inmate  of  the  Kent  County  Lunatic  Asylum, 
upon  the  20th  of  November,  1857,  was  pulled  off  the  edge  of  her 
bed  by  a  child,  and  fell  upon  her  right  hip.  There  was  some 
pain  in  the  neighbourhood  of  the  hip-joint,  but  more  particularly 
in  the  knee.  The  shortening  was  very  trivial,  and  there  was  no 
eversion  of  the  foot.  The  woman  could  partly  flex  her  thigh, 
though  not  without  pain,  and  there  was  no  eifusion.  Some 
difficulty  was  experienced  in  detecting  crepitus,  which  was  ac- 
complished at  last  by  an  assistant  extending,  and  at  the  same 
time,  rotating  the  leg  inwards.  The  long  splint  was  applied  and 
kept  on  for  some  weeks,  but  a  bed-sore  appeared,  and  from 
this  she  sank  exhausted  upon  the  8th  of  January,  1858,  seven 
weeks  after  the  the  injury. 

The  specimen  it  will  be  seen  is  a  genuine  case  of  fracture  of 
the  neck  within  the  capsule ;  the  line  of  fracture  is  not  direct, 
and  upon  one  half  is  not  to  be  seen  imless  some  force  is  employed 
to  separate  the  parts.  The  reparative  process  seems  to  have  pro- 
gressed fairly,  and  if  the  bed-sore  had  not  proved  too  much  for 
her  feeble  powers,  there  seems  every  reason  to  believe  that 
perfect  reparation  would  have  taken  place. 

Mr.  Thoicas  Bbyant,  Uh  of  April,  1858. 


13.  Impacted  Fracture  of  the  Neck  of  the  Thigh  Bone, 
A  woman,  set.  62,  an  inmate  of  the  Kent  County  Lunatic 
Asylum,  when  walking  in  the  hop-ground  upon  the  7th  of 
September,  fell  upon  her  hip.  When  taken  up  there  was  found 
to  be  half  an  inch  shortening  of  the  limb,  slight  eversion  of  the 
foot,  and  power  to  flex  the  thigh;  crepitus  was  only  detected 
after  several  efforts.  A  long  splint  was  applied  for  six  weeks, 
and  the  patient  regained  the  use  of  her  leg  \  as  she  stood,  there 
appeared  no  perceptible  difference  between  the  lower  extremities, 
and  the  patient  would  not  admit  there  was  any  dissimilarity. 
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Early  in  August  she  was  seized  with  a  severe  attack  of  bronchitis 
which  terminated  her  life  upon  the  12th  of  Koyember,  1B57, 
fifty-five  days  after  the  accident. 

The  specimen  presented  is  an  excellent  example  of  this  form 
of  fracture.  The  neck  is  completely  driven  into  the  trochanter, 
and  the  small  trochanter  is  fractured  and  pushed  up;  perfect 
union  has  taken  place.  The  symptoms  presented  were  those 
generally  existing  in  such  cases. 

Both  the  above  specimens  were  sent  to  me,  with  their  histories, 
by  my  friend  Mr.  W.  Hills,  of  the  Kent  County  Lunatic  Asylum. 
Hr.  Thomas  Bktaitt,  Uh  of  April,  1858. 


14.  Bom  of  the  SkuU  attended  hy  Hpithelidl  Cancer. 

B.  S.,  est.  45,  a  weaver,  a  small  spare  man  of  steady  habits, 
was  admitted  into  St.  Thomas's  Hospital,  on  the  10th  of  February, 
1858,  under  the  care  of  Dr.  Bisdon  Bennett.  He  attributed  the 
origin  of  his  illness  to  having  sat  in  a  draught  about  two  months 
ago,  after  which  he  became  slightly  deaf  of  the  left  ear.  The 
deafiiess  subsequently  increased,  and  was  attended  by  noises  in 
the  ears,  and  pain  in  the  r^on  of  the  left  ear,  he  became  weak, 
low-spirited,  lost  flesh,  and  was  unable  to  work.  When  first 
examined,  he  complained  much  of  pain  in  the  left  temporal 
region  and  behind  the  ear,  had  imperfect  vision  with  tiie  coires- 
ponding  eye,  over  the  motions  of  which  he  had  not  perfect  con- 
trol. Shooting  pains  extended  over  the  whole  of  the  left  side  of 
the  face,  which  was  numb,  but  there  was  no  muscular  paralysis. 
The  left  pupil  was  somewhat  more  contracted  than  the  right,  and 
distant  objects  were  seen  double.  The  tongue  which  was  coated, 
and  when  protruded,  inclined  to  the  left,  felt  to  him  as  though 
greatly  swollen  and  sore.  The  bowels  were  confined,  and  the 
pulse  feeble.    There  was  no  febrile  disturbance. 

Counter  irritation,  purgatives,  Dover's  Powder,  and  calomel, 
with  iodide  of  potassium  and  tonics,  were  the  principal  remedies 
employed.  Subsequently,  the  speech  became  indistinct,  and  there 
was  dysphagia,  the  saliva  ran  out  from  the  left  comer  of  the 
mouth,  and  the  movements  of  the  left  eye  were  still  further  im- 
paired. He  complained  a  good  deal  of  nausea,  and  had  in  the  early 
part  of  his  illness  vomiting  after  meals.    His  dysphagia  and 
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feeling  of  soreness  of  tlie  mouth  and  throat  increased,  and  he  died 
exhausted  and  much  emaciated  on  the  31st  of  March.  Through- 
out his  illness  there  was  no  disturhance  or  impairment  of  the 
intellectual  faculties. 

On  examination  of  the  body  the  day  after  death,  the  thoracic 
contents  were  found  healthy,  with  the  exception,  that  a  con- 
siderable quantity  of  muco-purolent  matter  was  contained  in  the 
bronchial  tubes.     The  abdominal  viscera  were  healthy.     There 
was  a  good  deal  of  serum  in  the  sub-arachnoid  tissue  and  the 
larger  veins  on  the  surface  of  the  brain  contained  much  blood.   The 
brain  itself  was  perfectly  healthy  throughout.     The  left  side 
of  the  pons  Varolii,  and  the  left  lobe  of  the  cerebellum  were 
somewhat  depressed.     On  examining  the  base  of  the  skuU  after 
removing  the  brain,  the  basilar  process  and  the  body  of  the  sphe- 
noid bone,  were  found  to  be  considerably  enlarged,  and  appeared 
not  only  to  project  towards  the  cavity  of  the  skull,  but  also  to  have 
separated  to  a  greater  distance  than  natural  the  two  petrous 
bones.  Athough  this  enlargement  occupied  the  whole  of  the  basilar 
process  it  was  decidedly  greater  on  the  left  than  on  the  right 
side,  and  the  entire  substance  was  soft  and  elastic  to  the  touch. 
The  bones  having  been  removed,  a  section  was  made  through  the 
mesial  line  of  the  occipital  and  sphenoid  bones.     It  was  then 
found  that  the  whole  of  the  sphenoid  and  the  basilar  process  of 
the  occipital  bones,  to  within  about  half  an  inch  of  the  foramen 
magnum,  constituted  a  uniformly  diseased  mass,  the  thickness 
of  which  varied  from  about  one  inch  to  one  inch  and  a  half,  and 
which  was  strictly  limited  to  the  parts  mentioned,  involving 
neither  the  greater  nor  lesser  alas  of  the  sphenoid,  nor  any  portion 
of  the  ethmoid,  leaving  the  temporal  bones  healthy.     The  dis- 
eased mass  was  tough,  solid,  and  elastic,  and  presented  generally 
a  yellowish  hue.   On  close  examination,  it  was  found  to  be  made 
up  of  a  tough  fibroid  network,  the  meshes  of  which  varied 
from  about  half  a  line  downwards,  and  were  filled  with  yellow, 
opaque,  and  thick  material,  which  was  easily  squeezed  out  in  the 
form  of  commedones.    The  dura  mater  covering  the  upper  surface 
of  the  mass,  was  generally  healthy,  but  here  and  there  appeared 
to  be  a  little  discoloured,  soft,  and  uneven.     On  the  anterior 
portion  of  its  under  surface  there  was  an  ulcer  of  the  size  of  a 
shilling,  i.e,,  at  the  upper  and  back  part  of  the  pharynx.     All 
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the  cerebral  nerves  on  the  right  side  were  healthy,  and  the  fint, 
second,  seventh,  eighth  and  ninth  of  the  left  side  appeared 
healthy  up  to  the  point  at  which  they  passed  out  of  the  skull, 
although,  probably,  they  had  all  been  submitted  to  pressure  within 
the  skull,  as  well  as  in  passing  through  the  sphenoid  bone.  The 
fifth  nerve,  however,  as  soon  as  it  reached  the  upper  edge  of  the 
petroiis  bone  became  much  enlarged,  and  the  Gasserian  ganglion 
was  fully  as  large  and  plump  as  a  small  hazel-nut,  and  there  can 
be  no  doubt  that  the  third,  fourth,  and  sixth  nerves  in  the 
cavernous  sinus,  were  in  like  manner  affected.  The  pituitary 
body  was  apparently  healthy,  though  compressed  within  the 
enlarged  boundaries  of  the  sella  turcica. 

A  microscopic  examination  of  the  diseased  mass  was  made  by 
Dr.  Bristowe.  The  inspissated  sebaceous  matter,  which  was 
scraped  and  squeezed  from  the  cut-surface  of  the  mass,  was  found 
to  consist  almost  entirely  of  thin  scab-like  cells,  which  were  fre- 
quently distinctly  arranged  in  parallel  layers.  The  cells  were, 
for  the  most  part,  distinctly  epithelial,  but  generally  smaller  than 
is  usually  the  case  in  epithelial  cancer. 

Dr.  R.  Bbfkktt,  20tt  of  April,  1858. 


15.  Edentulous  Lower  Jaw  having  no  Mental  Foramina, 
This  bone  was  taken  from  a  very  aged  subject  in  the  Dissecting 
Boom  of  the  Westminster  Hospital,  attention  having  been  first 
drawn  to  it  by  the  dissectors  being  unable  to  find  the  mental 
branches  of  the  fifth  nerve.  On  careful  dissection  no  nerve  could 
be  found,  nor  any  foramen  through  which  it  might  have  issued. 
No  branches  were  found  proceeding  from  the  superior  maxillary 
division  to  supply  the  place  of  the  absent  ones  and  the  seventh 
nerve  was  normal.  On  removing  the  jaw  entire,  in  a  subsequent 
stage  of  the  dissection,  it  was  found  that  the  inferior  dental  nerve 
entered  the  bone  in  the  usual  way,  but  on  dividing  the  other 
structures  retaining  the  bone  in  situ,  the  nerve  was  pulled  out 
entire  from  its  canal  with  the  slightest  possible  exercise  of  force. 
On  maceration,  the  jaw  presented  a  good  specimen  of  a  perfectly 
edentulous  jaw,  there  not  being  the  slighest  indication  of  any 
mental  foramina,  if  they  ever  existed.     If  the  foramina  ever 
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existed,  it  must  be  supposed  that  the  obliteration  took  place  by  a 
gradual  growth  of  bone  which  severed  the  nerve  in  its  progress.  Is 
it  possible  that  this  process  may  be  one  cause  of  tic-dolooreux, 
and  that  the  tic  ceases  when  the  division  of  the  nerve  has  actually 
taken  place?         Mr.  Christophee  Heath,  4th  of  May,  1858. 


IG.  Three  Cases  of  Disease  of  the  Hip-joint, 

Two  of  these  were  taken  from  a  man,  set.  49,  who  died  in 
Guy's  Hospital  under  the  care  of  Dr.  Wilks.  One  specimen  was 
of  not  more  than  ten  weeks'  duration,  the  other  of  many  years. 

Specimen  No.  1  is  but  partial,  and  in  it  the  disease  is  confined  to 
a  spot  upon  the  head  of  the  femur  near  to  the  insertion  of  the  liga- 
mentum  teres  and  the  coixesponding  part  of  the  acetabulum :  the 
disease  is  granular  degeneration  of  the  cartilage,  the  general  and 
microscopical  characters  affording  a  good  illustration  of  the  process 
of  disease  as  I  have  described  it  in  the  *' Lancet''  for  the  31st  of 
October,  1857.  In  one  spot  the  degeneration  was  complete,  as 
shewn  by  excavation  exposing  the  bone ;  in  other  parts  the  dis- 
ease had  not  progressed  so  far,  and  had  commenced  upon  the  bony 
surface,  as  seen  by  the  cartilage  being  loosened  from  the  bone  and 
easily  peeling  off.  The  cartilage  cells  in  the  diseased  portions 
are  enlarged  to  different  degrees,  and  filled  with  granules,  but  the 
disease  is  confined  to  the  spots  indicated,  the  cartilage  in  other 
parts  being  quite  healthy.  In  the  corresponding  portion  of  the 
acetabulum  where  the  cartilage  was  involved,  the  disease  had  com- 
menced upon  the  outer  surface  and  had  not  involved  the  deeper 
parts,  or  exposed  the  bone. 

The  bone  itself  seemed  denser  than  usual,  and  in  the  fresh 
state  plainly  demonstrated  an  excess  of  vascular  action  where 
the  cartilage  was  diseased,  leading  me  fairly  to  infer,  that  the  de- 
generation of  the  cartilage  was  secondary  in  the  order  of  events, 
the  affection  of  the  bone  being  the  primary  disease. 

Specihek  No.  2,  was  taken  from  the  same  subject,  and  was  of 
about  twenty  years'  duration.  The  limb  had  been  a  useful  one, 
and  since  its  early  disease  had  never  caused  any  pain.  There  was 
no  history  or  external  signs  of  abscess  of  the  joint.  The  joint  is 
perfectly  fixed  and  anchylosed  by  ligamentous  union,  much  new 
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bone  has  been  tihrown  out  upon  the  lower  lip  of  the  acetabolxun,  and 
the  neck  of  the  femur  has  been  almost  all  absorbed.  The  head  of 
the  bone  has  formed  a  curious  hook-like  process,  and  the  cartilage 
has  entirely  disappeared. 

The  disease  here  must  surelj  have  commenced  in  the  bone 
itself,  and  a  chronic  inflammatory  change  of  a  low  type  (rightly, 
perhaps,  called  strumous)  was  probably  the  earliest  condition, 
followed  as  a  consequence  by  absorption  of  the  cartilage,  and  of  the 
neck  of  the  bone ;  the  disease  could  not  have  commenced  in  the 
synovial  membrane  or  cartilage,  as  other  s3rmptoms,  such  as 
abscess,  etc.,  would  have  ensued.  In  this  instance  also,  like 
the  previous,  the  bone  seems  to  have  been  its  original  seat. 

SpECiMBff  No.  8,  was  taken  from  a  boy,  set.  6,  who  died  in 
Guy's  Hospital,  amder  the  care  of  Mr.  Cock,  from  tubercular 
meningitis.  The  duration  of  the  disease  of  the  hip  could  not  be 
well  made  out,  but  about  two  years  was  the  probable  period. 

It  will  be  seen  that  the  disease  in  this  case  depends  upon  the 
bone,  a  portion  of  dead  bone  being  visible  in  the  under  side  of 
the  neck;  the  cartilage  has  disappeared  altogether,  and  the  synovial 
membrane  is  thickened  from  old  inflammation;  abscesses  had 
existed  for  some  months,  and  until  the  sequestrum,  the  source  of 
aU  the  mischief,  had  come  away  or  been  removed,  a  recovery  could 
not  have  taken  place. 

As  far  as  the  local  disease  goes,  it  is  certainly  favourable  to  tiiat 
severe  operation,  excision  of  the  hip.  The  acetabulum  was  de- 
prived of  its  cartilaginous  covering,  but  otherwise  did  not  appear 
diseased.  The  disease  apparently  being  conflned  to  the  point  as 
represented  in  the  specimen. 

Mr.  Thomas  Bbtant,  I5th  of  May,  1858. 


VII.— DISEASES,  ETC.,  OF  THE  ORGANS  OF 
SPECIAL  SENSE. 

1.  Adhesion  of  the  Retina  to  the  Cteatrix,  foUotving  the  removal 

of  the  Cornea. 
The  patient,  a  gentleman,  set.  25,  lost  the  sight  of  his  left  eye 
when  Tery  young,  by  an  explosion  of  gunpowder.     The  injured 
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eye  did  not  cause  any  inconrenience  until  a  few  years  ago,  when 
lie  began  to  work  hard  at  his  profession,  that  of  an  artist.  It 
then  became  inflamed  and  painfnl,  and  the  remains  of  the  cornea 
ulcerated. 

Soon  after  this,  the  right  eye  began  to  suffer  sympathetically, 
and  at  last  became  so  irritable  that  he  could  not  read  for  more 
than  a  few  minutes  at  a  time,  and  was  quite  unable  to  follow  his 
profession.  I  therefore  removed  a  small  portion  of  the  front  of 
the  eye,  and  evacuated  part  of  the  vitreous  humour,  but  the  opera- 
tion did  not  succeed  as  I  had  anticipated,  for,  as  the  wound 
healed,  the  irritation  in  the  right  eye  returned,  and  soon  became 
88  bad  as  formerly.  I  therefore  removed  the  eyeball  altogether 
by  dividing  the  muscles. 

On  examination,  the  cause  of  failure  of  the  first  operation  was 
very  evident,  and,  I  think,  very  unusual.  The  retina  had  been 
detached  from  the  choroid,  (Plate  XI.  Fig.  4),  probably  long, 
prior  to  the  operation,  and  had  fallen  forwards  into  the  wound 
where  it  is  firmly  fixed  and  compressed,  by  being  incorporated 
with  the  cicatrix,  just  as  occasionally  happens  to  the  large  nerves 
after  amputation  of  a  limb. 

Mr.  BoBEET  Tatlob,  Srd  of  November,  1867. 


2.  Pigment  in  the  Tt/mpanum. 
The  specimen  consisted  of  the  left  petrous  bone  of  a  man,  set.  50, 
who  died  from  schirrhus  of  the  stomach.  The  tympanum  contained 
some  thick  mucus,  which  was  of  very  dark  colour,  and  inter- 
spersed with  black  patches,  which  consisted  of  pigment  granules 
mixed  with  shrivelled  mucus-cells.  The  membrana  tympani 
had  a  dark  appearance  on  its  external  aspect  from  the  deposit 
on  its  inner  layer.  The  right  ear  was  healthy.  No  excess  of 
pigment  was  noticed  in  other  parts  of  the  body. 

Mr.  J.  HiKTOjr,  I9th  of  January,  1858. 
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3.  HamorrKage  iupervming  on  the  cperatum  of  Extraction ;  tinm^- 
diats  Exeiiion  of  the  Eyeball ;  appearances  found  in  the  Dteeedum 
of  the  Eyeball. 

The  patient,  an  elderly  female,  was  admitted  with  cataract  of 
the  right  eye  (the  left  eye  having  been  lost  several  years  before), 
into  the  Moorfields  Opthalmic  Hospital,  under  the  care  of  Mr. 
Bowman,  and  underwent  the  operation  of  extraction  in  October  last 
Nothing  unusual  occurred  during  the  operation;  but  a  few  moments 
afterwards,  bleeding  into  the  globe  took  place,  and  the  yitreous 
humour,  shreds  of  retina,  and  blood  were  ejected  through  the 
corneal  wound.  It  was  quite  evident  that  the  eye  was  lost  as  an 
organ  of  sight;  and,  for  yarious  reasons,  it  was  deemed  preferable 
to  remove  it  at  once,  rather  than  allow  it  to  remain,  and  subject 
the  patient  to  the  painful  and  tedious  process  of  suppuration  of 
the  globe.  When  the  nature  of  her  case  had  been  explained  to 
her,  the  patient  at  once  acquiesced  in  the  proposal.  She  was 
placed  under  the  influence  of  chloroform,  and  the  eye  was  re- 
moved. The  wound  healed  rapidly,  and  she  left  the  Hospital  in 
a  few  days.  Directly  after  its  removal,  Mr.  Bowman  entrusted 
me  with  the  eyeball  for  examination.  The  following  appearances 
were  noted:— The  globe  was  partially  collapsed,  but  felt  hard 
rather  than  flaccid.  The  greater  part  of  the  retina  covered  with 
clotted  blood,  was  entangled  in  the  corneal  wound.  The  sclerotic 
and  the  choroid  were  widely  separated  by  a  large  clot  of  blood« 
by  which  the  latter  membrane  was  pushed  inwards  towards  the 
axis  of  the  globe,  and  the  ciliary  nerves  were  embedded  in  the. 
outer  surface  of  the  clot.  The  small  space  which  was  left  in  the 
centre  of  the  globe,  was  traversed  by  a  slender  shred  of  retina, 
which  connected  the  entrance  of  the  optic  nerve  with  the  rest  of 
the  retina  sticking  in  the  conical  section.  These  appearances 
seem  to  leave  no  doubt,  that  the  vessels  in  the  outer  surface 
of  the  choroid  are  the  source  of  the  hemorrhage,  which 
sometimes  supervenes  on  the  operation  of  extractions ;  and  they 
also  explain  the  way  in  which  the  vitreous  humour,  and  the 
retina  are  squeezed  out  of  the  eyeball.  Almost  all  writers  upon 
the  subject  have  looked  upon  the  arteria  centralis  retinsd  as  the 
source  of  the  bleeding ;  and  although  some  have  hinted  that  the 
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bleeding  may  occasionally  come  from  the  choroid,  yet,  as  far  as  I 
am  aware,  the  actual  source  has  not  been  hitherto  demonstrated 
by  dissection.  Mr.  J.  W.  Hulke,  19^  of  January,  1868. 


4.  Malignant  Cfrawth  within  the  UyebaU, 
The  eye  was  removed  from  a  healthy-looking  child,  aet.  2,  of 
healthy  parents  and  grand-parents.  On  the  5th  of  May,  1857,  the 
child  first  applied  at  the  Central  London  Ophthalmic  Hospital  for 
an  attack  of  catarrhal  ophthalmia,  which  yielded  to  ordinary 
remedies,  and  at  that  time  no  appearance  of  anything  abnormal 
was  observed  in  the  eye  itself.  In  Noyember,  1857,  the  child  was 
brought  again  to  the  Hospital,  presenting  all  the  well-marked 
symptoms  of  a  morbid  growth  in  the  interior  of  the  eye.  The 
cornea  and  lens  were  both  clear,  the  iris  of  a  healthy  blue-colour, 
the  pupil  widely  dUated,  the  sclerotic  being  thinned  around  the 
cornea  and  of  a  slightly  leaden  colour,  and  the  conjunctiya  was 
somewhat  congested.  The  eyeball  hard  and  tense  to  the  touch.  A 
growth,  reflecting  a  bright-yellow  metaUic  colour  was  seen  at  the 
bottom  of  the  eye,  across  which  two  or  three  large  vessels  were 
seen  passing,  even  without  the  aid  of  the  ophthalmoscope  which 
was  used,  without  revealing  more  thau  could  be  made  out 
with  the  unassisted  eye.  Iron,  cod  Uver  oil,  with  occasional 
mercurials,  were  ordered  tiU  January,  1858,  when  fresh  symptoms 
of  irritation  shewed  themselves,  and  the  growth  rapidly  in- 
creased with  a  commencing  effusion  of  blood  into  the  anterior 
chamber.  Mr.  Hulme  removed  the  globe  by  Bonnet's  operation  on 
the  11th  of  June,  1858.  No  haemorrhage  occurred;  the  child  left 
the  Hospital  two  days  after,  and  in  a  week  had  quite  recovered 
from  the  effects  of  the  operation. 

On  a  vertical  section  of  the  globe  being  made,  the  humours  of 
the  eye  escaped,  the  vitreous  being  quite  fluid,  and  together  with 
the  aqueous,  presenting  a  yellow  colour,  to  which  the  bright 
yellow  reflection  was  owing.  A  mass  of  a  white,  soft,  cheesy- 
consistence  (Plate  XI.  Fig.  5a)  thickly  intersected  with  earthy 
particles  filled  the  whole  of  the  posterior  chamber  of  the  eye, 
commencing  at  the  entrance  of  the  optic  nerve,  involving  the  whole 
of  the  retina,  pushing  forwards  the  hyaloid  membrane  and  the  con- 
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tained  titxeouB  (Fig.  5&)  and  almost  toucbixig  the  posterior  sm- 
&ce  of  the  lens  (Fig.  5e)  which,  however,  remained  perfiecUy 
transparent.  Between  the  mass  and  the  choroid,  a  gnunoiu- 
looking  fluid  was  effused.  The  choroid  was  deflcient  in  pigment 
and  somewhat  thickened,  and  a  whitish  patch  of  the  same  cha- 
racter as  the  mass  itself,  was  deposited  between  its  layers^  and 
a  deposit  of  lymph  was  observed  in  the  ciliary  musde ;  the  sdo^tic 
was  normal  in  thickness  except  anteriorly,  where  it  was  slightly 
thinned. 

Miorouopic  eharaeteri, — ^The  mass  consisted  entirely  of  numer- 
ous ill-developed,  irregularly-rounded  cells  (Fig.  6a)  somewhat 
smaller  than  blood  discs,  some  laiger  cells  of  the  same  character, 
filled  with  granular  matter  (Fig.  6b)  and  much  free  granular 
matter  (Fig.  6i).  The  earthy  particles  consisted  of  phosphate 
of  lime,  with  a  trace  of  carbonate  (Fig.  6c),  The  mass  was 
not  vascular,  scarcely  a  trace  of  blood-vessels  being  detected. 
No  trace  of  retinal-structure  could  be  discovered.  The  optic  nerre 
being  divided  dose  to  the  eyeball,  its  structure  could  not  well  be 
ascertained.  From  the  above  pathological  and  microscopic  cha- 
racters of  the  morbid  growth,  and  from  the  total  absence  of  any 
structure  at  all  comparable  to  encephaloid,  the  growth  was  re- 
ferred to  that  of  a  strumous  or  tubercular  deposit ;  the  child,  how- 
ever, was  carefully  watched,  but  about  two  months  after  the 
removal  of  the  eye,  a  fresh  growth  re-appeared  from  the  bottom  of 
the  orbit,  which  rapidly  increasing,  and  the  child's  health  some- 
what suffering,  Mr.  Hulme  (April  15th)  removed  the  whole  of 
the  contents  of  the  orbit;  some  slight  hemorrhage  occurred  which 
yielded  to  cold  and  a  compress,  and  the  child  rapidly  recovered 
from  the  effects  of  the  operation.*  The  removed  growth  was  mainly 
composed  of  small  cells  and  nuclei,  and  it  was  only  after  a  very 
prolonged  and  careful  examination,  that  in  one  small  spot  around 
the  common  orifice  of  the  orbital  muscles,  anything  of  a 
malignant  structure  could  be  determined  upon.  However,  of  the 
nature  of  this  there  could  be  no  doubt ;  large,  specific,  ovoid,  and 
pus  effused  cells,  with  nuclei  and  nucleoli,  rendered  distinct  by 
acetic  acid,  and  having  all  the  characters  of  encephaloid  were 

*  At  present  (June,  1868)  tlie  orbit  is  filled  np  with  appazvntly  healfliy 
granulations,  and  the  child  ia  gaining  fleeh  daily. 
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Tery  clean,  and  a  consequent  unfavourable  prognoeds  as  to  the 
ultimate  result  is  to  be  feared. 

This  case  is  interesting,  as  shewing  that  while  in  the  disease  of 
the  eyeball  itself,  no  structure  of  an  encephaloid  nature  was  to  be 
found,  yet  that  in  the  recurrent  disease,  malignant  microscopic 
characters  could  be  clearly  distinguished.  It  seems  also  to  confirm 
an  opinion  given  by  Mandl  (Academic  des  Sciences,  May,  1867) 
and  quoted  by  Sichel  in  the  ''  Iconographie  Opththalmologique, 
m.,  that  "  The  cells,  called  cancerous,  do  not  always  and  every- 
where preserve  the  characters  which  authors  have  attributed  to 
them.  Cancer  of  the  liver,  of  the  osseous  system  and  of  the  retina, 
are  often  composed  of  elements  which  differ  essentially  from  the 
pretended  characteristic  type  of  cancer  cells.''  The  disease  here 
described  resembles  in  many  points,  and  especially  in  its  micro- 
scopic characters,  a  form  described  by  M.  Sichel  in  the  "  Gazette 
M^dicale  de  Paris"  (1857,  p.  472)  as  pseudo-encephaloid  of  the 
retina,  and  figured  by  him  in  the  ''  Iconographie  Ophthalmolo- 
pque  (plate  65,  Figs.  8—15).  M.  Bobin  who  has  reported 
micrographically  on  the  cases,  denies  altogether  the  existence  of 
such  a  disease,  as  cancer  of  the  retina. 

Mr.  E.  C.  HvLME,  2nd  of  Fehruari^,  1858. 


VIII.— TUMOURS,  MORBID  GROWTHS,  CYSTS, 
ENLARGED  GLANDS,  ETC. 

1 .  FthrO'Plastic  Ikimour  of  the  RufMrus  ;  containing  Myeloid  Cells, 

for  which  Amputation  of  the  Shoulder-Joint  teas  performed; 

recurrence  of  the  Disease  ;  Death  three  months  after  the  operation. 

Secondary  Tumowrs  in  the  Lungs, 

M.  A.  P.,  eet.  4S,  the  wife  of  a  labouring  man,  mother  of  three 
children,  the  youngest  five  years  old,  was  admitted  into  the 
Middlesex  Hospital  on  the  8th  of  September,  1857.  Her  general 
health  had  been  good,  but  for  upwards  of  twenty  years  she  had 
suffered  from  rheumatic  pains  in  various  parts  of  the  body,  which 
seemed  latterly  to  have  settled  in  the  right  shoulder. 

About  twelve  months  before  her  admission,  she  be^^an  to  com- 
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plain  of  a  dull  heavy  pain,  apparently  deeply-seated,  in  the  fight 
shoulder-joint,  which  at  first  was  only  felt  occasionally,  but  was 
always  increased  by  continued  exertion.  After  continuing  for 
six  months,  the  pain  had  assumed  a  lancinating  character,  and  as 
she  expressed  it,  ''frequently  shot  down  to  the  tips  of  her 
fingers,"  haying,  during  the  last  three  months,  become  so  seyeie 
as  to  prevent  motion  of  the  arm. 

About  two  months  since,  she  first  noticed  a  sweUing  at  the 
back  part  of  the  joint,  which  has  gradually  increased  in  size,  and 
has  extended  all  around,  whilst  at  the  same  time,  the  pain  has  be- 
come more  acute  than  ever,  so  as  to  deprive  her  of  rest,  either 
bv  night  or  by  day. 

The  treatment  until  of  late  had,  apparently,  been  directed  to 
"  supposed  rheumatic  inflammation  of  the  joint,"  but  having  be- 
come an  inmate  of  the  London  Hospital,  she  was  advised  to  sub- 
mit to  amputation,  which,  however,  she  declined  to  do. 

When  received  into  the  Middlesex  Hospital,  the  shoulder  was 
so  exquisitely  tender  as  almost  to  prevent  examination,  but  it 
was  found  that  the  circumference  of  the  right  shoulder  at  the 
highest  point  at  which  it  could  be  measured,  was  twelve  inches, 
whilst  the  left  was  only  nine  inches ;  and  a  vertical  measurement 
passed  from  the  axilla  and  over  the  shoulder  gave  fifteen  inches 
and  three  quarters  on  the  one  side,  as  against  thirteen  inches  and 
a  half  on  the  other. 

This  enlargement  was  not  uniform,  for  on  the  outer  side,  in  the 
situation  of  the  greater  tuberosity,  there  was  a  hard  boss  or  knob 
which  was  acutely  sensitive.  There  was  no  glandular  affection^ 
or  evidence  of  internal  disease,  but  the  patient's  health  was  much 
deteriorated  by  her  extreme  suffering,  and  as  the  affection  appeared 
to  be  limited  to  the  Humerus,  amputation  at  the  joint  was  pro- 
posed, and  readily  assented  to  by  her. 

The  operation  was  performed  on  the  10th  of  September,  1867, 
and  presented  no  feature  calling  for  observation  except  that  there 
was  an  unusual  facility  in  passing  the  knife  across  the  joint  for 
the  purpose  of  forming  the  inner  flap,  arising,  as  was  subsequently 
ascertained,  from  the  fact,  that  the  humerus  had  undergone 
spontaneous  fracture  just  below  its  head,  so  that  the  knife  had 
passed  between  the  two  surfaces  of  the  fractured  bone. 
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The  remaining  portion  of  the  head  was  readily  disarticnlated, 
when  the  glenoid  surface  of  the  scapula  and  all  the  surrounding 
parts  were  found  —  so  far  as  examination  with  the  finger  and 
by  the  eye  could  determine — to  be  perfectiy  sound. 

JSzaminatian  of  the  tumour  removed  hy  amputation, — The  upper 
extremity  of  the  shaft  of  the  humerus  was  occupied  by  a  tumour 
the  size  of  an  orange,  nodulated,  very  firm,  smooth,  and  covered 
with  a  layer  of  dense  areolar  tissue.  A  perpendicular  section 
through  the  tumour  and  humerus,  shewed  that  much  of  the 
growth  was  composed  of  dense  osseous  tissue,  and  the  lower  part  of 
firm,  whitish,  fibroid  substance,  which  shelved  off  towards  the 
top  of  the  growth.  A  soft,  reddish  substance  occupied  the  me- 
dullary cavity,  and  extended  into  the  tumour,  but  the  smooth 
margin  of  the  proper  osseous  boundary  of  the  medullary  cavity  of 
the  humerus,  could  be  traced  upwards  into  the  tumour.  The  head 
of  the  humerus  was  reduced  to  a  mere  shell  of  bone,  filled  with 
the  soft,  reddish  substance,  through  which  its  connection  with  the 
shaft  had  been  broken  just  at  the  anatomical  neck,  but  the  external 
part  of  the  head  of  the  humerus  was  perfectiy  smooth  and  sound, 
and  covered  with  cartilage. 

Microecopxcal  examination  of  ditto, — ^The  external  portion  of  the 
tumour,  is  composed  almost  entirely  of  fibro-plastic  tissue,  the 
major  portion  being  made  up  of  many  white  fibres,  interlacing  in 
all  directions  as  in  an  ordinary  fibrous  tumour.  Nuclei  are  very 
abundant,  and  are  generally  arranged  lineally.  The  nuclei  them- 
selves are  oat-shaped. 

A  few  myeloid  bodies  are  seen  in  those  parts  of  the  external 
portion  of  the  tumour  next  to  the  bone. 

The  internal  or  soft  portion  of  the  tumour,  situated  within  the 
head  of  the  humerus,  is  highly  vascular,  so  that  under  the  micro- 
scope an  enormous  number  of  blood-corpuscles  are  seen.  The 
tissue  itself  is  composed  almost  entirely  of  myeloid  bodies  (Plate 
XI.  Fig.  7),  some  of  these  being  small,  and  more  or  less  spheri- 
cal, or  ovoid,  containing  eight  to  ten  nuclei.  The  majority, 
however,  are  much  larger,  presenting  the  most  irregular  shapes, 
and  containing  as  many  as  twenty  or  thirty  nuclei.  A  cell-wall 
is  seen  to  surround  many,  but  not  all  of  the  myeloid  bodies. 

The  remaining  portion  of  the  soft  tissue  is  made  up  of  a 
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their  long  diameter.  Some,  however,  are  as  small  as  one-tfaiid 
of  this  diameter,  and  others  again  are  two  or  three  times  as  large. 
The  smaller  nuclei  are  rather  more  spherical  than  the  larger  ones, 
which  present  greater  irregularities  of  form.  The  smaller  bodies 
(the  nuclei)  consist  of  a  distinct  cell- wall,  and  contain  granular 
matter,  with  frequently  one  or  two  granules  of  large  size,  or 
perhaps  a  nucleolus.  The  larger  bodies  supported  by  the  matrix 
are  true  cells,  and  consist  of  a  cell-wall,  and  are  irregular  and 
fi^uently  angular  in  form ;  and  they  contain  usually  a  single,  but 
sometimes  more  than  one  nucleus  similar  to  those  which  are  free. 
These  nuclei  sometimes  contain  nucleoli. 

There  are  also  many  "  fibro-plastic"  cells  and  other  cells,  which 
approach  in  character  to  the  fibro-plastic  cell.  These  are  extremely 
elongated  cells,  some  being  simply  Aisifoim,  but  the  extremities 
of  others  being  fractured.  They  mostly  contain  a  single  oat- 
shaped  nucleus. 

In  addition  to  the  above  varieties  of  cells,  the  ''  myeloid"  bodies 
or  celb  are  found  in  nearly  all  parts  of  the  tumour.  They  are 
large  masses  of  granular  matter,  in  most  instances  surrounded  by 
a  distinct  cell-wall,  but  the  envelope  cannot  be  demonstrated  in 
all  cases.  The  cells  are  subject  to  great  varieties  in  form,  the 
smaller  of  them  being  more  or  less  ovoid,  whilst  the  larger  are 
much  fractured  after  sending  out  long  processes  in  various  direc- 
tions. 

In  the  interior  of  these  myeloid  bodies  there  are  numerous 
nuclei,  varying  in  number  from  three  or  four  to  thirteen  or 
fourteen ;  the  nuclei  are  rather  larger  than  blood-corpuscles,  and 
are  very  granular. 

Such  is  the  general  appearance  of  the  firmer  portion  of  the 
tumour  from  the  scapula,  but,  in  a  few  places,  the  matrix 
which  was  first  spoken  of,  has  a  fibrous  appearance,  resembling 
connective  tissue  in  the  process  of  formation.  Although  the 
fibrous  character  is  strongly  marked  in  many  situations,  there 
is  very  little  of  the  well-formed  wavy  tissue  that  was  seen  in  the 
original  tumour  which  was  removed  by  operation. 

The  softer  portions  of  the  tumour. -^The  softer  portions  are  made 
up  of  precisely  the  same  elements  as  the  firmer  portion,  these 
elements,  however,  are  arranged  in  somewhat  different  proper- 
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tions.  There  Ib  little,  if  any,  of  the  fibrous  structurey  whilst  the 
cells  are  in  great  abundance.  The  myeloid  cells  especially  are 
numerous  in  the  softer  portions  of  the  tumour  (Plate  XI.  Fig.  8). 

Ossifying  portions.— The  portions  of  the  tumour  which  are  the 
seat  of  calcification  exhibit  some  little  difference  of  structure, 
which  appears  to  depend  on  the  amount  of  fibrillation  which  has 
taken  place  in  the  matrix.  In  the  places  where  the  fibrous 
structure  is  well  marked,  the  calcareous  matter  is  deposited  in  the 
fibres,  and  the  tissue  has  the  appearance  of  being  made  up  of  a 
number  of  parallel  cells  of  calcareous  matter.  In  other  places, 
which  are  chiefly  composed  of  cells,  the  matrix  is  the  seat  of 
calcareous  deposit,  the  cells  apparently  escaping  from  this 
degeneration,  and  remaining  as  spaces  amid  the  calcareous  ma- 
terial, standing  therefore  in  the  same  relation  to  the  osseous 
structure,  that  lacunal  cells  do  to  bone.  No  portions,  however, 
exhibited  any  appearance  of  canaliculi  (Plate  XI.  Fig.  9). 

Iktmours  in  the  lung, — The  tumours  from  the  lung  exhibit  verj- 
little  fibrous  arrangement  in  their  structure,  but  are  chiefly  made 
up  of  cells  and  tubes,  similar  to  that  in  the  shoulder.  The 
"myeloid"  cells  are  not  so  numerous  or  so  large  as  those  in  the 
larger  tumour.  The  osseous  portion  is,  moreover,  similar  in  struc- 
ture to  the  tumour  in  the  shoulder  (Plate  XI.  Figure  10). 

Observations, — ^The  foregoing  case  is  of  great  interest  and  im- 
portance in  a  sui^cal  and  pathological  point  of  view,  because  it 
shews  that  the  so-called  "myeloid  tumour"  may  run  a  course,  which 
cannot  be  distinguished  from  that  of  the  most  malignant  cancer. 
The  microscopical  examination  of  the  original  tumour,  left  no 
doubt  as  to  the  myeloid  nature  of  the  disease,  and  the  surgeons 
present  at  the  operation  of  amputation  at  the  shoulder-joint  ex- 
pressed a  confideot  opinion,  that  the  whole  tumour  had  been 
removed,  together  with  the  humerus  to  which  it  seemed  to  be 
exclusively  confined.  Notwithstanding  this,  in  the  course  of 
eleven  weeks,  a  similar  tumour  grew  from  the  scapula,  and  after 
the  patient's  death,  myeloid  tumours  were  found  in  the  lungs. 
The  result  of  the  case  is  disappointing  to  those  who  were  inclined 
to  accept  the  explanation,  that  those  quasi-malignant  tumours  of 
the  extremities  in  which  amputation  has  formed  a  permanent 
cure,  have  in  reality  been  examples  of  an  innocent  kind  of  tumour. 
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fittingly  denominated  "myeloid."  Such  tumours  were  first  cleailj 
described  by  Lebert,  under  the  title  of  fibro-plastic  growths ;  and 
the  characteristic  myeloid  cells  were  described  and  figured  in  his 
plates,  although  he  does  not  seem  to  hare  been  aware  that  the 
cells  are  similar  in  appearance  to  the  poly-nucleated  cells  of  the 
marrow  and  diploe  of  bones. 

The  case  just  related,  as  well  as  the  one  detailed  by  Mr.  Hutchin- 
son, in  the  last  volume  of  the  Society's  **  Transactions,"  shew  that 
Mr.  Henry  Grey  is  in  error  in  the  conclusion  to  which  he  ar- 
rives in  his  paper  on  Myeloid  Tumours,  in  the  "  Medico-Chirur- 
gical  Transactions,"  that  they  "  are  not  malignant,  and  when 
entirely  removed,  never  return ;"  indeed,  two  of  the  cases  narrated 
by  Mr.  Paget,  in  the  chapter  in  his  "  Lectures  on  Surgical  Pa- 
thology," in  which  he  first  proposes  the  employment  of  the  term 
"myeloid,"  would  have  seemed,  a  priori,  to  have  thrown  consider- 
able doubt  upon  Mr.  Grey's  statement. 

It  is  remarkable,  however,  that  these  myeloid  cells  should  have 
been  found  in  so  many  of  the  cases  of  amputation  of  limbs 
for  supposed  malignant  disease,  in  which  the  operation  is  known 
to  have  been  successM ;  but  the  question  now  arises,  whether 
they  indicate  anything  more  than  that  ossific  changes  are  occur- 
ring in  a  tumour  ?  in  which  case  they  will  be  found  indifferently 
in  malignant  and  in  innocent  growths.  Subsequent  experience 
may  enable  us  to  determine  the  exact  import  of  myeloid  cells,  but 
at  present,  it  seems  to  me  premature,  to  elevate  a  characteristic 
which  may  after  all  only  be  accidental,  into  the  test  of  a  radical 
difference  in  the  nature  of  a  tumour.  For  the  present,  I  should 
prefer  to  retain  the  term  fibro-plastic  as  orig^aUy  employed  by 
Lebert,  and  to  add,  if  the  fact  were  so,  that  the  fibro-plastic 
tumour  was  associated  with  the  existence  of  *'  myeloid  cells." 

I  wish  to  express  my  sincere  acknowledgments  to  Mr.  Sibley 
for  the  careful  microscopical  examination  which  he  kindly  made  of 
these  tumours,  and  to  Mr.  Flower  for  his  drawings  of  the  appear- 
ances which  they  presented.  The  testimony  of  two  such  accurate 
observers  is  all  that  can  be  required  to  attest  the  correctness  of 
the  microscopial  facts  related  above. 

Mr.  MiTCHRLL  Hekrt,  20th  of  October,  1858. 
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2.  Epithelioma  (?)  of  the  Female-Breast, 
A  married  woman,  mi,  83,  was  admitted  into  the  Samaritan 
Hospital,  under  the  care  of  Mr.  Spencer  "Wells,  in  November, 
1854.  She  had  had  one  child  seyen  years  before,  and  two  mis- 
carriages since.  Eighteen  months  before  admission  she  began  to 
complain  of  pain  in  the  right  breast.  It  became  hard,  and  the 
pain  increased.  When  Mr.  Wells  first  saw  her  in  1854,  the 
breast  was  converted  into  a  small,  hard,  moveable,  nniform  mass, 
not  very  sensitive  on  pressure,  but  extremely  painful.  A  variety 
of  treatment  had  proved  useless,  and  Mr.  Wells  removed  the 
breast  at  the  earnest  desire  of  the  woman,  on  the  23rd  of 
November,  1854.  One  gland  in  the  axilla  was  swollen,  but  not 
hard.  This  was  not  removed.  The  wound  healed  by  first  intention. 
The  swelling  of  the  axillary  gland  disappeared,  and  the  patient 
remained  well  for  six  months.  Then  a  small  tumour  appeared 
near  the  cicatrix^  which  soon  became  painful.  Uterine  symptoms 
came  on  at  the  same  time — namely,  lumbar  pains,  flooding,  and 
leucorrhoeal  muco-purulent  discharge.  She  was  admitted  with  these 
symptoms  to  the  Middlesex  Hospital,  in  September,  1855,  and 
discharged  relieved  early  in  December.  Two  days  afterwards  she 
was  admitted  to  the  Marylebone  Infirmary,  complaining  of  cough, 
debility,  and  lumbar  pain.  Soon  afterwards  she  noticed  several 
small  tumours,  more  or  less  painM,  under  the  integument  on  the 
anterior  part  of  the  thorax.  The  nimiber  of  the  sub-cutaneous 
tubercles  continued  to  increase,  and  in  August,  1 856,  the  cicatrix 
on  the  breast  began  to  ulcerate.  She  believed  that  no  tumour 
formed  in  the  cicatrix  before  ulceration  commenced.  She  re- 
mained in  the  Infirmary  until  re-admitted  to  the  Middlesex 
Hospital  in  November,  1856,  when  she  continued  gradually  to 
decline  in  health ;  the  ulceration  in  the  breast  extending  very 
slowly  without  any  fungating  growth  from  it,  and  she  died 
rather  suddenly,  on  the  5th  of  March,  1857. 

Post-mortem  examination,  March,  7th. — Emaciation;  but  not 
extreme.  Hard,  round,  sub-cutaneous  tubercles  on  many  parts  of 
the  trunk,  not  of  the  limbs.  Much  fluid  in  the  pleural  and  peri- 
cardial cavities.  Lungs  congested.  On  surface  of  both  lungs 
immediately  under  pleura,  small,  hard,  white  deposits,  varying  in 


876  TUMOUBS,    ITC. 

size  from  that  of  the  head  of  a  small  pin  to  that  of  a  mxictard 
seed.  Some  rather  larger  in  lung-substance  superficially.  In 
the  substance  of  the  liver  were  some  scattered,  round,  white, 
opaque,  hard,  isolated  tumours,  which  could  not  be  enucleated 
easily  from  the  surrounding  liver-substance.  On  pressure  they 
yielded  a  turbid  white  juice.  Two  or  three  similar  tumours  were 
beneath  the  mucous  membrane  of  the  gall-bladder.  There  was  cor- 
rugation, with  superficial  ulceration  of  the  cervix  uteri,  but  no 
deposit  in  the  substance  of  the  uterus.  Both  ovaries  enlarged, 
and  hard  from  deposit.  There  were  three  tubercles  betwe^i  t^ 
arachnoid  and  dura-mater,  but  no  deposit  in  the  brain.  Several 
hard  nodules  in  left  breast. 

Mieroseopieal  examination.-^'hi.T.  Quekett  made  a  carefol  ex- 
amination of  the  primary  tumour  on  the  day  it  was  removed. 
He  foumd  the  gland-substance  uniformly  altered.  The  epithelial 
cells  Hning  the  ducts  were  altered  into  every  variety  of  form; 
they  were  granular  and  very  abundant,  so  that  they  distended  the 
ducts  and  their  closed  terminations,  and  burst  them  in  some  places. 
After  prolonged  maceration  inspirit  and  water  Dr.  Aitken  reported, 
that  careful  microscopic  examination,  shewed  that  the  altera- 
tion consisted  in  an  abnormal  condition  of  the  secreting  epithelial 
cells  of  the  ducts,  and  of  the  lobules  of  the  gland,  involving  the 
gland-substance  of  the  whole  organ.  The  secreting  cells  were 
altered  from  their  spheroidal  shape,  and  were  seen  in  almost  every 
variety  of  form,  abundant,  granidar,  and  distending  the  acini. 
The  morbid  condition  appears  to  have  been  entirely  confined  to 
the  secretion  of  the  ducts  and  the  acini  of  the  lobules.  Neither  in 
the  mass,  nor  on  section,  did  the  mamma  present  any  of  the  out- 
ward characteristics  of  a  scirrhus  tumour.  The  secondary  nodules 
in  the  other  mammary  gland  presented  characters  similar  to  the 
primary  tumour  in  the  right  mamma,  and  appeared  to  involve 
only  a  few  lobules  of  the  gland.  The  secondary  deposits  in  the 
other  parts  of  the  body  presented  elements  of  a  granular  character 
combined  with  minute  cells,  and  sometimes  fine  filamentous  tissue. 

This  tumour  had  been  thought  remarkable,  and  various  views 
had  been  taken  of  the  pathology  of  the  disease.  The  primary 
tumour  had  been  regarded  as  an  example  of  the  early  stage  of 
infiltrating  carcinoma,  and  adopting  this  explanation,  the  occur- 
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rence  of  secondary  deposits  was  to  be  expected.  A  second  theoiy 
was,  that  the  tumour  was  innocent,  but  that  cancerous  deposit 
took  place  in  the  cicatrix  six  months  after  operation,  aBrl  that 
this  was  followed  by  secondary  deposits.  A  third  observer  locked 
upon  this  case  as  a  proof  that  mammary  glandular  tuinours, 
known  as  a  rule  to  be  innocent,  may  occasionally  exhibit  a  ma- 
lignant tendency.  A  fourth  pathologist  was  disposed  to  chus  the 
tumour  with  the  epitheliomata,  and  to  explain  the  distant  multiple 
deposits  by  one  form  of  putrid  infection,  which  is  not  an  unusual 
termination  of  degenerate  epithelial  disease. 

Mr.  Spencee  Wells,  Srd  ofJVbvemh^,  1857. 


3.  Case  of  Osteoid  Cancer  combined  with  Myeloid  Lisea^ff. 
This  was  the  sequel  of  a  case  brought  before  the  Society  during 
^e  last  session,  by  3ir.  G.  Forster,  in  which  a  lad  had  his  leg  re- 
moved for  a  soft,  bony  tumour  growing  from  the  head  of  the  fibula.* 
G.  W.,  set.  18,  was  first  admitted  under  Mr.  Birkett's  care  into 
Guy's  Hospital,  on  the  4th  of  March,  1857;  he  then  had  a  large 
swelling  on  the  outer  side  of  the  left  leg,  just  below  the  ktice ; 
this  was  covered  by  numerous  veins  and  had  a  marked  encephaKiid 
appearance.  Permission  for  amputation  was  refused  by  tho  boy's 
friends,  and  he  left  the  Hospital,  but  was  re-admitted  under 
Mr.  Cock,  on  the  18th  of  May,  when  the  limb  was  removed,  tho 
tumour  having,  in  the  meantime,  become  much  larger,  and  pre- 
sented to  a  still  greater  degree  a  malignant  appearance ;  the  lad 
was  almost  in  a  dying  state,  but  rapidly  recovered  after  the 
operation.  The  growth  was  seen  to  spring  from  the  head  of  the 
fibula,  and  was  composed  of  granular,  amorphous  bone,  mixed 
with  a  white,  soft  material,  which  had  the  appearance  of  true 
cancer,  and  presented  under  the  microscope  a  mass  of  nu- 
cleated cells ;  interspersed  with  these,  however,  were  nucieroiia 
poly-nucleated  cells  with  branching  processes,  such  as  are  styled 
myeloid.  This  fact  made  the  case  of  especial  interest,  and  ita 
future  history  of  great  value  as  an  element  which  is  conatdored 

*  '*  TraziBactions  of  tho  Pathological  Society/'  vol.  viii.  p.  389. 
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innocent,  was  found  associated  with  a  disease  which  conld  not  be 
regarded  otherwise  than  malignant 

At  the  end  of  August,  the  lad  began  to  feel  a  numbness  in  his 
legs,  and  after  this  had  continued  a  few  days,  he  found  that  one 
morning  he  had  completely  lost  the  use  of  them,  that  is,  the  right 
leg  and  the  stump  of  the  left.  On  admission  into  the  Hospital, 
on  the  30th  of  September,  he  was  completely  paraplegic,  he 
required  the  daily  use  of  the  catheter,  and  a  bed-sore  existed  on 
the  sacrum.     He  died  on  the  1 6th  of  October. 

The  post-mortem  examination  discovered  no  return  of  the 
disease  in  the  stump,  and  all  the  organs  were  healthy  excepting 
the  lung  and  spine.  The  lower  dorsal  vertebrae  were  found  in- 
filtrated with  cancer,  the  posterior  parts  of  the  bodies  of  the  ver- 
tebrse  were  destroyed,  and  the  same  material  surrounded  the  theca 
of  the  cord  for  some  distance,  and  the  medulla  itself  within  was 
softened  and  broken  up.  The  lungs  contained  each  about  twenty  no- 
dules, the  largest  of  these  being  about  the  size  of  a  marble,  ^diibt 
others  were  smaller;  they  were  round,  with  the  exception  of  having 
a  flattened  surface  towards  the  pleura.  The  composition  of  these 
tumours,  as  well  as  that  of  the  soft  material  in  the  vertebrse,  was 
identical  with  that  of  the  tumour  removed  from  the  leg.  They 
were  of  a  red  colour,  vascular,  and  firm,  but  at  the  same  time 
not  so  hard  as  to  resist  being  crushed  between  the  finger  and 
thumb ;  they  did  not  consist,  as  is  sometimes  seen  in  osteo-sarcoma 
of  the  lung,  of  fibrous  tumours  surrounded  by  true  osseous  cases, 
but  they  appeared  as  if  a  soft  material,  as  cancer,  had  been  inti- 
mately mixed  with  bony  granules,  and  a  soft;,  gritty  mass  pro- 
duced. The  microscope  revealed  the  same  structures  in  the  lungs 
and  spine,  as  it  did  in  the  original  tumour ;  that  is,  there  was 
much  bony  or  earthy  matter,  which  was  amorphous,  or  consisting 
of  tuberose  particles,  nuclei,  and  nucleated  cells,  which  might 
very  well  stand  for  cancerous  elements,  and  intermixed  with  these 
were  myeloid  cells.  The  latter  were  not  numerous,  and  were 
only  found  after  a  careftil  examinatian,  so  that,  probably,  miless 
they  had  been  especially  looked  for,  they  would  have  been  passed 
unnoticed ;  it  being,  however,  important  to  ascertain  with  cer- 
tainty their  presence  or  not,  a  diligent  search  was  made,  and 
thus  undoubted  specimens  of  this  class  of  cell  were  found. 


r 


% 
-^ 


OK0WTH8,    TUMOTTES,    ETC.  879 

This  case  then  tends  to  strengthen  the  belief  that  although^ 
with  all  propriety,  one  form  of  growth  may  be  designated  inno- 
cent and  another  malignant ;  yet  that  between  these  two  extremes 
there  exist  many  others  of  different  shades  of  malignancy,  and 
that  these  may  be  varionsly  combined. 

Dr.  8.  WiLKs,  Srd  of  November,  1857. 


4.  Fibro^lastie  Tumour  in  the  Calf  of  the  Leg, 
J.  M.,  aBt.  50,  a  labourer,  was  admitted  into  Guy's  Hospital,  on 
the  14th  of  January,  1857,  under  Mr.  Birkett.  Two  years  pre- 
viously, he  was  an  out-patient  under  Dr.  Hughes  with  renal 
dropsy,  and  perfectly  recovered.  One  year  prior  to  admission  he 
scalded  his  right  foot,  with  boiling  pitch,  and  was  disabled  for 
four  months,  and  at  this  time  he  noticed  a  swelling  in  the  calf  of  the 
right  leg,  accompanied  with  great  pain ;  this  pain  gradually  sub- 
sided, but  the  tumour  increased.  When  admitted,  he  presented 
8  cachetic  appearance,  and  complained  of  being  out  of  health,  no 
symptoms,  however,  of  organic  disease  were  present.  In  the 
lower  part  of  the  calf  of  the  leg  eidsted  a  firm  oval  tumour,  firmly 
bound  down  to  the  deep  tissues.  It  was  punctured  with  a  small 
exploring  trochar  and  canula,  and  a  few  drops  of  blood  escaped ; 
the  small  amount  of  juice  that  came  away  in  the  canula  was 
microscopically  examined,  and  presented  the  appearances  of  the 
fibro-plastic  tumour. 

The  man's  health  being  indifferent,  nothing  was  done,  and  he 
left  on  16th  of  June.  Upon  the  7th  of  September,  he  was  re- 
admitted with  improved  health.  The  tumour  had  enlarged,  and 
become  very  painM,  the  skin  was  inflamed,  and  it  was  thought 
probable  that  the  tumour  would  soon  slough  out.  Upon  the  22nd 
of  September,  I  amputated  the  limb,  the  chances  of  benefit,  after 
excision  being  considered  very  small,  some  secondary  hflsmorrhage 
followed,  and  sickness  which  was  subdued ;  the  man,  however, 
never  completely  rallied ;  upon  the  fourth  day,  he  had  rigors, 
and  upon  the  ninth  he  died  from  pyaemia. 

The  tumour  was  about  the  size  of  an  ostrich's  eg'gy  and  to  the 
eye  appeared  very  cancerous,  it  cut  firm,  however,  and  failed  to 
give  upon  pressure  the  ordinary  cancer  juice.     It  was  corded  by 
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dense  bands  into  different  lobules,  and  microsoopically  gave  the 
oells  and  fibres  which  characterizes  the  fibro-plastic  tmnour. 

Mr.  Thomas  Bbyaitt,  17 th  of  November,  1857. 


5.  Dottble  Sub-Ferioranial  Cephdfhamatmna. 

Mrs.  B.|  set.  30,  the  mother  of  two  healthy  children,  was 
confined  of  her  third  child  on  the  4th  of  June,  a  girl.  She  was 
in  labour  only  a  quarter  of  an  hour,  and  the  child  was  bom  before 
the  midwife  amved,  having  two  tumours  on  the  top  of  the 
head.  For  these  the  child  was  brought  to  me  on  the  23rd  of 
June,  when,  on  examination,  I  discovered  two  soft,  elastic,  and 
somewhat  fluctuating  swellings,  situated  one  on  each  side  of  the 
top  of  the  head,  corresponding  to  the  lambdoidal  suture.  That 
on  the  left  was  the  largest,  and  fully  the  size  of  a  hen*s  egg. 
Neither  communicated  with  one  another,  and  pressure  produced 
no  effect  on  the  child,  who  took  the  breast  well,  and  was  in 
every  other  respect  healthy. 

These  tumours  were  about  the  same  dimensions  as  at  birth,  and 
on  careful  examination,  were  found  to  be  now  apparently  com- 
pletely encircled  by  an  osseous  lidge,  which  seemed  elevated, 
the  tumour,  as  it  were,  lying  in  a  sort  of  depression  in  the 
bone.  So  remarkable  was  this  deception,  that  pressure  was  made 
to  see  if  any  influence  could  be  exerted  on  the  cerebral  functions 
of  the  child,  but  it  did  not  seem  to  experience  any  during  the 
effort.  The  diagnosis,  therefore,  was  a  double  sub-pericranial 
cephalhematoma. 

These  tumours  were  most  carefully  watched,  and  found  not  to 
increase  further  in  size.  On  the  3rd  of  July  they  were  a  little 
softer,  but  not  diminished  in  size ;  a  few  days  later,  that  on  the 
right  side  of  the  head  became  smaller,  and  by  the  13th  entirely 
disappeared  without  the  slightest  trace  of  it  remaining,  nor  any 
evidence,  such  as  even  a  slight  elevation  of  the  skull,  to  show 
where  it  had  been. 

By  this  time  the  left  tumour  was  smaller,  nearly  solid,  and 
with  now  very  indistinct  fluctuation.  Three  weeks  later,  it  also 
had  disappeared,  without  a  vestige  remaining  of  its  former  situa- 
tion.    The  child's  health  was  perfect  throughout,  and  the  disap- 
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pearance  of  these  tumouiB  was  entirely  spontaneous,  no  treatment 
being  adopted.  The  first  was.  completely  absorbed  in  thirty-nine 
days,  and  the  second  in  fifty  days* 

The  formation  of  these  tumours  at  the  present  day  is  pretty 
well  understood,  although  formerly  much  difference  of  opinion 
prevailed  regarding  them.  They  arc  set  down  to  compression  of 
the  foBtal  skull  during  labour,  by  the  edges  of  the  os  uteri,  or 
sometimes,  by  pressure  of  the  skull  against  the  pelvic  bones.  The 
cause  producing  it,  in  the  present  instance,  would  appear  to  be 
slight,  as  labour  took  place  in  the  short  space  of  a  quarter  of  an 
hour. 

In  Dr.  Churchill's  work  on  diseases  of  children,  wherein  this 
subject  is  well  considered,  he  speaks  of  the  contents  of  these 
tumours  being  of  three  kinds,  either  serous,  sang^uineo-serous,  or 
purely  sanguineous.  In  this  child  I  think  there  can  be  no 
question  but  that  it  was  the  latter. 

The  extreme  rarity  of  these  tumours  on  the  heads  of  new-bom 
children  may  be  imagined,  when  it  is  stated,  that  M.  Dubois, 
during  a  number  of  years  at  La  Maternity,  in  Paris  (where 
nearly  three  thousand  children  are  bom  annually),  saw  but  six 
cases.  Dr.  Doepp,  of  St.  Petersburg,  found  one  instance  in 
one  hundred  and  ninety  of  the  whole  number  of  children  in  the 
Foundling  Hospital,  during  eleven  years.  Yelpeau  refers  to  five 
cases,  and  Yalleix  met  with  four  in  five  months  in  one  thousand 
nine  hundred  and  thirty-seven  children,  at  the  "Hopital  des 
Enfans  Trouv^s,"  in  Paris.  Three  varieties  of  the  tumour  are 
described  by  writers : — the  sub-aponeurotic  cephalhsBmatoma, 
the  sub-pericranial,  and  the  sub-cranial.  The  first  of  these  is  the 
simplest,  but  is  said  to  be  not  the  most  common ;  the  third  is 
extremely  rare ;  whilst  the  second,  or  sub-pericranial,  appears  to 
be  the  most  common,  although  likewise  very  rare.  I  came  across 
an  example  of  the  sub-aponeurotic  form  in  1843.  Dr.  Simpson, 
of  Edinburgh,  has  seen  a  considerable  number  of  these  cephalhae- 
matomata,*  and  observes,  that  the  only  treatment  required  is  time 
and  patience.  In  watching  the  process  of  natural  cure,  he,  several 
times,  found  a  layer  of  bone  formed  on  the  inner  surface  of  the 
separated  pericranium  which  he  says  can  sometimes  be  felt  dis- 
♦  "Edin.  Month.  Joum.  of  Med.,"  AprU,  1848. 
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tmcily  to  crackle  under  the  finger  like  parchment,  and  as  tiie 
fluid  gets  absorbed,  the  two  plates  of  bone  gradually  approadmate 
and  come  together.  In  relation  to  the  sexes,  Burchard  men- 
tions, that  out  of  forty-three  cases  which  he  had  observed  at 
the  Breslau  Hospital,  the  child  was  male  in  thirty-four,  and  fe- 
male in  nine.  Dr.  Gibb,  17 th  of  I^ovember,  1857. 


6.  Tumaurg,  prohaUy  Dnchondromatoui,  of  the  Bones  of  the 

Hand. 
The  forearm  was  removed  by  amputation,  £rom  an  old  man  in 
the  country,  several  years  ago,  and  was  sent  up  to  St.  Gfeorge's 


Lion.  11. 


This  figure  repreaents  the  lower  portion  of  the  radius  and  ulna, 
along  with  some  of  the  extensor  tendons,  and  the  bones  of  the 
hand  with  attached  tumours. 

(Reduced  not  quite  one-fourth.) 

Hospital  Museum.     All  that  is  known  of  the  history  is  that  he 
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had  laboured  under  the  disease  for  many  years,  but,  probably,  not 
since  childhood  ;  that  it  was  considered  malignant  by  most  of 
those  who  saw  it,  and  that  the  operation  was  considered  by  most 
of  them,  unadvisable,  on  account  of  the  patient's  advanced  age, 
and  the  supposed  malignancy  of  the  disease.  He,  however,  made 
a  good  recovery. 

When  I  dissected  the  preparation,  the  hand  had  been  im- 
mersed for  many  years  in  spirits.  All  the  soft  parts  seemed 
healthy  and  some  of  the  tendons  have  been  left  attached,  in 
order  to  prove  that  even  those  parts  which  lay  closest  to  the 
diseased  tissue,  had  suffered  merely  from  pressure,  and  were  in 
no  other  way  affected  by  the  disease.  The  radius  and  the  bones 
of  the  thumb  appear  healthy,  almost  all  the  others  are  affected  by 
tumours,  apparently  of  the  same  nature,  but  in  different  stages 
of  development  (Lign.  11).  These  tumours,  where  they  are 
smallest,  and  apparently  most  recent,  shew  no  trace  of  ossifica- 
tion ;  and  resemble  in  all  respects  to  the  eye  enchondromatous 
tumours.  Microscopically,  however,  I  failed  to  discover  car- 
tilage cells.  The  more  advanced  tumours  are  extensively  ossified, 
and  they  have  ulcerated  on  the  last  two  fingers,  exposing  an 
extensive  surface  of  porous  bone.  The  joints  are  remarkably 
unaffected;  even  when  the  neighbouring  bones  are  excessively 
enlai^d,  the  articulation  may  stiU  be  found  perfect.  The  disease 
affects  principally  the  metacarpal  bones  and  phalanges  of  the 
three  outer  fingers,  but  the  bones  of  the  wrist  are  also  more 
slightly  affected,  and  those  of  the  forearm  are  expanded  by 
deposit  within  their  cancelli. 

Mr.  T.  Holmes,  I5th  of  D&cmh&r,  1857. 


7.  Blood  Cyst  from  the  Thigh. 
This  preparation  exhibits  the  cyst  of  a  tumour  removed  from 
the  upper  part  of  the  left  thigh  of  a  young  woman,  aet.  25,  by  Mr. 
Prescott  Hewett,  at  St.  George's  Hospital,  in  Augast  last.  She  had 
been  under  the  same  gentleman's  care  four  years  previously,  when 
a  tumour  had  been  removed  from  the  same  thigh,  just  above  the 
popliteal  space,  which  was  taken  to  be  of  the  fibro-plastic  variety, 
and  was  said  to  have  contained  a  large  quantity  of  extravasated 
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blood.  The  present  tumour  had  been  growing  for  about  two 
years ;  it  was  situated  below  the  level  of  the  ingniTia]  glands, 
was  about  the  size  of  an  orange,  and  presented  evident  fluctua- 
tion. The  history  was,  that  the  tumour  had  been  of  much 
smaller  size,  and  apparently  solid  till  a  few  days  before,  when 
it  suddenly  increased  afkcr  a  long  walk,  and  when  next  seen  was 
punctured,  and  bloody  fluid  evacuated.  The  patient  was  in  very 
bad  health,  and,  flx)m  her  aspect,  malignant  disease  was  feared. 
The  tumour  soon  flUed  after  the  puncture,  and  it  was  determined 
to  excise  it.  The  cyst  was  cut  into,  and  a  large  quantity  of 
aero-sanguineous  fluid  escaped,  followed  by  clots  of  blood.  The 
entire  cyst-wall  was  then  dissected  out,  in  doing  which  the 
sheath  of  the  femoral  vessels  was  exposed.  On  examination, 
the  membrane  appeared  to  be  of  the  simple  flbrous  character,  and 
was  separated  here  and  there  into  two  layers  between^which 
clotted  blood  was  deposited. 

The  operation  was  followed  by  evident  phlebitis  in  the  affected 
limb,  and  by  obscure  symptoms  of  pysemia,  and  an  abscess  formed 
in  the  opposite  buttock,  which,  however,  after  being  opened, 
healed,  leaving  ^e  patient  very  weak,  but  with  no  distinct 
disease. 

She  recovered  gradually,  and  was  heard  of  a  few  days  ago, 
perfectly  well,  and  much  improved  in  complexion  and  flesh. 
Mr.  T.  HoLiCEs,  I5th  of  December,  1857. 


8.  21po  Specimens  of  Fatty  Dimmir. 

The  one  weighing  somewhat  more  than  three  pounds,  was  re- 
moved from  the  inner  side  of  the  thigh  of  a  lady,  set.  48.  It  had 
been  growing  for  seventeen  years;  Ave  years  ago  an  abscess 
formed  in  its  centre  and  dischai^ed  its  contents  through  numerous 
openings.  These  remained  opened  for  two  years,  and  during  the 
last  year  the  tumour  has  been  the  seat  of  severe  pain,  and  the  skin 
has  ulcerated  to  a  small  extent  on  the  most  prominent  part 

On  section,  the  tumour  shews  the  Arm  cicatrix  of  a  perfectly 
'obliterated  abscess  cavity. 

The  other  tumour,  weighing  three  pounds,  was  received  from  the 
Winchester  County  Hospital,  it  was  removed  frx}m  the  shoulder 
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of  a  patient  where  it  had  existed  for  twenty  years.  Some  time 
before  its  removal  there  had  been  a  discharge  of  matter  fern  two 
openings  on  the  surface.  On  section,  there  is  seen  a  large  cavity 
with  thick  walls,  which  contained  a  quantity  of  purulent  fluid, 
and  has  now  a  concretion  of  considerable  size  firmly  attached  to 
it:?  inner  wall. 

Mr.  Smith  observed  that  these  specimens  afforded  an  e:?tampl6 
of  a  disease  not  uncommon  in  large  fatty  growths,  and  of  two 
methods  in  which  an  ordinary  abscess  may  terminate. 

Mr.  T.  Smith,  2nd  of  February,  1858, 


9.  I^itheUal  Tumour  of  the  Breast, 
This  specimen  occurred  in  a  single  lady,  set.  68,  who  had  £rst 
noticed  a  lump  in  the  breast  in  March,  1856.  Mr.  Amott  saw  her 
m  the  beginning  of  July,  and  I  am  indebted  to  him  for  the  history 
of  the  case.  Half-way  between  the  nipple  and  axillary  edge  of 
the  mamma  was  an  indurated  mass  the  size  of  a  flattened  walnut^ 
embedded  in  the  breast  and  forming  as  it  were  part  of  it.  The 
skin  was  not  adherent  to  this,  and  the  whole  gland  moved  freely 
on  the  pectoral  muscle.  There  was  no  enlarged  gland  in  the 
axUla.  Occasional  uneasiness  was  felt  in  the  breast,  but  the  pain 
wag  not  much  complained  of.  The  part  was  ordered  to  be  covered 
with  cotton  wool,  and  the  case  to  be  watched.  Mr.  Amott, 
saw  the  patient  again  three  months  afterwards.  The  swelling 
had  greatly  increased  in  size,  namely,  to  that  of  an  orange,  and 
had  become  softer.  It  bulged  at  two  parts,  as  if  about  to  buret, 
and  the  skin  over  it  was  red  at  these  places,  where  the  svveUing 
felt  as  if  it  contained  fluid.  Immediate  operation  wag  urged, 
and  on  the  14th  of  October,  the  entire  mamma  was  removed. 
The  patient  continues  weU  up  to  the  present  time,  February,  1858. 
On  section,  the  tumour  presented  a  soft  pultaceous  masfl,  which 
was  more  or  less  surrounded  by  an  indistinct  fibroid  capsule.  The 
tumour  was  about  the  size  of  an  orange ;  the  soft  mass  was  found 
to  consist  almost  entirely  of  large  epithelial  cells,  varying  some- 
what  in  shape,  but  mostly  flat  and  polygonal.  There  was  Bcorcely 
any  fatty  matter  mixed  with  the  epithelium. 

R^nnarks. — ^Epithelial  growths  are  generally  said  to  occur  only 
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on  surfisu^es  covered  with  perfect  pavement  epithelimn,  snch  as  the 
skin  and  mucons  memhranes ;  but,  Rokitanaky  found  an  epithelial 
tumour,  enclosed  in  a  fibrous  capsule,  in  the  substance  of  the  liver, 
and  I  am  inclined  to  consider  this  tumour  of  the  breast  as  belonging 
to  the  same  rare  class  of  epithelial  growths  occurring  in  the  sub- 
stance of  organs.  The  history  of  the  case,  I  think,  precludes  the 
idea  of  the  tumour  having  originated  in  a  sebaceous  cyst,  for  it  is 
distinctly  noted  that  the  growth  was  at  the  first  felt  in  the  sub- 
stance of  the  breast,  and  was  not  connected  with  the  skin ;  and 
the  contents  of  the  tumour  did  not  exhibit  the  greasy  appearance 
of  sebaceous  matter.       Dr.  Yak  dbr  Btl,  2nd  of  March,  1858. 


10.  ^  con^&net  of  very  largs  Ojfsis  oontainihg  MiU,  developed  in 
the  Breast 

A  healthy,  married  lady,  had  been  the  subject  of  a  tumour  in 
the  right  breast  for  eight  years,  when  my  friend,  Mr.  Kellock, 
requested  me  to  meet  him  in  consultation  as  to  the  propriety  of 
its  removal.  I  found  a  very  large  mass  occupying  the  site  of 
the  clavicular  half  of  the  gland.  The  fluctuation  of  fluid  was 
very  distinct  on  its  anterior  surface,  but  solid  masses  could  be 
felt  here  and  there  dispersed  over  its  lateral  regions.  The  his- 
tory, as  given  by  the  patient,  was  as  follows : — About  nine  or  ten 
years  since,  she  struck  the  right  breast  violently  against  a  window- 
sash  which  produced  considerable  ecchymosis.  Some  time 
after  this  injury  she  accidentally  observed,  eight  years  since,  a 
small  hard  lump  which  slowly  increased,  was  painless  and  caused 
no  trouble.  She  married,  and  the  first  child  was  bom  about  a 
year  after  the  discovery  of  the  tumour,  and  was  suckled  partially 
with  the  affected  gland.  A  third  child  was  bom  in  July,  1856, 
and  about  a  month  before  this  the  right  breast  became  suddenly 
larger  within  twenty-four  hours,  and  the  skin  over  the  upper  half 
became  red,  painfiil,  and  hot,  accompanied  with  pyrexia.  This 
affection  subsided  in  a  few  days  after  constitutional  and  topical 
treatment,  but  the  increased  size  of  the  tumour  was  persistent. 

Mr.  Xellock  had  seen  the  case  six  months  before  this,  and  then 
the  tumour  was  globular  and  hard,  but  the  fluctuation  of  fluid 
was  distinct  in  a  portion  of  it.     After  parturition,  milk  was 
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secreted  abundantly  by  the  breast,  but  the  infant  was  not  suckled 
with  this  gland. 

During  the  fourth  month  of  pregnancy  and  subsequent  lacta- 
tion for  four  months,  no  very  marked  alteration,  except  increase  of 
size,  took  place. 

I  removed  the  growth^d  a  very  small  portion  of  the  clavicular 
lobes  of  the  breast,  to  which  it  was  very  fimdy  adherent.  Some 
thick  milk  still  remained  in  the  ducts  of  that  part  of  the  breast 
vrhich  was  cut.     The  new  growth  consisted  of  several  cysts,  a 

Lion.  12. 


Top  of  the  fluid. 
Cream. 

Milk. 
~.  Tinged  with  blood-discs. 


y  Serum  of  the  cysts. 


Blood-discs. 


This  figure  represents  a  Test  Tube,  containing  some  of  the  fluid  contents 
of  the  cysts,  separated  by  subsidence  into  its  component  parts. 

very  large  one  with  which  all  the  smaller  cysts  communicated,  and 
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several  small  masses  of  imperfectly  developed  gland  tLssae,  or 
adenoceles  in  the  walls  of  the  principal  cysts.  The  cysts  contained 
a  fluid  composed  of  milk  and  the  secretion  of  their  lining  mem- 
brane, in  quantity  measuring  one  quart.  The  fluid,  after  remaining 
some  days  in  a  large  test  tube  (Lign.  12),  separated  into  cream, 
the  serous  portions  of  milk,  and  the  secretion  of  the  cysts,  a  thin 
stratum  of  blood  discs  subsiding  at  the  bottouL  The  cysts  had 
strong,  fibrous  walls,  and  were  lined  with  a  smooth,  glistening 
membrane,  like  a  mucous  membrane.  The  adenoceles  resembled 
loosely-developed  gland  tissue,  the  lobules  being  very  much 
separated  from  each  other,  or  rather  very  loosely  joined  together 
by  connective  tissue.  Most  of  them  communicated  with  the 
principal  cyst  and,  if  they  enjoyed  the  function  of  secretion,  they 
must  have  poured  their  secreted  fluid  into  this  reservoir. 
The  pathology  of  this  disease  I  believe  to  be  as  follows : — 

1 .  Anew  growth  of  more  or  less  perfectly-developed  gland  tissue ; 
being  the  primary  tumour  first  observed — an  ordinary  adenocele. 

2.  A  secretion  of  milk  by  this  growth  which,  as  the  fluid  could 
not  escape,  collected  in  the  spaces  between  the  lobes  of  the  new 
growth  and  thus  formed  the  cysts ;  being  the  intermediate  stage 
observed  by  Mr.  Kellock,  of  a  hard  and  solid  mass,  and  a  globular 
portion  in  which  he  felt  the  fluctuation  of  fluid. 

3.  The  slow  secretion  of  milk  distending  the  cysts,  produced 
the  very  large  tumour  I  removed,  and  gave  rise  to  the  separation 
of  the  lobes  of  the  primary  growth  to  such  an  extent  from  each 
other  as  to  lead  to  the  supposition  that  they  were  rather  append- 
ages to  the  walls  of  the  cysts  than  the  cysts  or  reservoirs  for  the 
milk  were  to  them.  In  this  case  the  serum  of  the  milk  had  not 
become  absorbed  or  there  would  have  been,  in  place  of  so  large 
a  collection  of  fluid,  a  mass  of  white  substance,  like  cream-cheese, 
contained  in  a  cyst,  such  as  I  have  described  and  delineated  in 
the  "  Guy's  Hospital  Eeports,"  Vol.  I.,  p.  139,  year,  1858. 

Mr.  £iEK£TT,  4^  of  May y  1858. 


\\,  A  Ca89  of  Carcinoma  Fihrosum,  or  Scirrhous  Cancer  of  the 
Breast,  with  Cysts  containing  Serum  mixed  with  Blood. 
Cysts  containing  serum  of  various  colours  depending  upon  the 
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admixture  of  the  colouring-matter  of  the  blood  are  not  uncom- 
monly seen  in  association  with  hard  or  fibrous  cancer.  There 
appear  to  be  two  distinct  varieties. 

Firstly.  That  in  which  the  cysts  are  central,  and  the  carcinoma 
infiltrates  the  peripheral  portions  of  the  lobes  of  the  secreting 
part  of  the  organ. 

Secondly.  Another  in  which  the  central  part  of  the  organ  is 
infiltrated,  and  the  cysts  are  peripheral.  This  is  the  most  uncom- 
mon, and  the  preparation  exhibited,  afforded  a  very  good  illus- 
tration of  the  disease.  In  both  varieties,  more  or  less  fluid  can 
be  generally  expressed  from  the  nipple,  but  I  never  yet  met 
with  a  case  in  which  the  formation  of  the  cysts  was  so  clearly  a 
development  secondary  to  the  infiltration  of  the  central  part  of 
the  gland  with  cancer. 

A  healthy-looking  woman,  the  mother  of  five  children,  the  last 
bom  three  years  and  five  months  since,  when,  in  her  thirty-sixth 
year  of  age,  accidentally  observed  in  the  left  breast,  a  small,  hard 
lump.  She  had  just  before  weaned  the  last  child  when  she 
noticed  it.  I  saw  the  case  for  the  first  time  when  it  had  been 
growing  one  year  and  seven  months.  There  was  infiltration  of 
the  axillary  and  abdominal  lobes.  The  tumour  was  hard,  not 
very  painful,  and  the  integuments  over  it  quite  healthy.  The 
nipple  was  not  retracted,  but  somewhat  fixed.  I  saw  the  patient 
ftom  time  to  time,  between  August,  1857,  and  May,  1858,  when 
I  removed  the  disease.  During  this  time,  sero- sanguineous 
fluid  oozed  from  the  ducts  at  the  nipple,  the  entire  mass  of  the 
organ  became  infiltrated,  and  several  cysts  containing  fluid  be- 
came developed  upon  the  surface  and  periphery  of  the  gland. 
At  the  time  of  operation,  the  fluid  only  came  from  one  duct. 
Having  improved  the  general  health  of  the  patient,  and  as  the 
disease  was  quite  circumscribed,  and  the  axillary  lymphatic 
glands  free  from  disease,  I  removed  the  whole  tumour  and  gland. 
The  integuments  were  not  in  the  least  infiltrated,  nor  was  there 
any  disposition  evinced  by  the  growth,  to  become  adherent 
thereto. 

Upon  the  anterior  surface  of  the  breast  were  several  cysts,  one 
or  two  of  which  had  burst  during  the  operation.  They  all  con- 
tained the  same  sero-sanguineous  fluid,  which  was  identical  with 
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that  which  had  been  oozing  from  the  nipple.  On  the  posterior  sur- 
face, and  along  the  borders  of  the  gland,  cysts  of  a  similar  nature 
were  developed.  Nearly  the  whole  of  the  central  part  of  the  breast 
was  infiltrated  with  cancer,  and  was  converted  into  a  mass  of  carci- 
noma fibrosum,  or  scirrhous  cancer,  through  which  the  traces  of 
the  ducts  could  be  distinguished.  These  remnants  of  the  ducts 
were  so  compressed  as  to  prevent  any  escape  of  fluid  through 
them.  All  the  cysts  were  lined  with  a  smooth,  bright  membrane, 
but  their  internal  surfaces  were  irregular,  from  the  existence  of 
small  fosssB  and  septa  extending  upon  them,  something  resem- 
bling the  bands  extending  across  bursas  mucossd. 

It  appears  to  me  that  in  this  example  we  have  a  very  good 
illustration  of  the  mode  in  which  some  of  the  cysts  which  exist 
in  association  with  cancer  are  developed.  At  first,  the  disease  was 
not  sufficiently  advanced  to  prevent  the  escape  of  fluid  from  the 
ducts,  but  as  larger  tubes  became  compressed  by  the  central  in- 
filtration of  the  gland,  this  secretion  not  being  able  to  escape, 
collected  in  the  smaU  tubes,  and  by  gradual  dilatation  of  their 

^  j         walls  the  cysts  became  formed. 

0/  Mr.  BiKKETT,  \it\  of  May,  1858. 


12.  An  uncommon  variety  of  Cystic  Disease  of  the  Breast. 

The  patient  from  whom  I  removed  the  growth,  to  be  described 
below,  was  61  years  old,  when  she  first  observed  a  small  lump 
among  the  clavicular  lobes  of  the  right  breast.  This  was  punctured 
about  a  year  and  a  half  after  its  discovery,  when  thin,  tenacious, 
blood -tinged  fiuid  escaped  through  the  canula.  When  I  first  saw 
this  patient,  she  was  in  a  most  cachectic  condition,  never  having 
enjoyed  good  health. 

The  growth  had  been  in  progress  of  development  four  years  and 
&  half  when  I  was  first  consulted,  and  these  were  its  characters. 
Upon  the  surface  of  the  right  breast,  there  was  a  series  of  cysts, 
in  which  fluctuation  was  distinct.  The  whole  gland  was  very 
moveiible,  pendulous,  and  heavy.  The  disease  was  immediately 
beneath  the  skin  on  the  surface  of  the  breast,  and  did  not  appear 
Lo  extend  deeply  into  the  gland.  The  skin  over  the  part  was 
red,  thin,  but  neither  adherent  to  the  growth  nor  infiltrated.     No 
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complaint  of  pain  was  made,  but  the  weight  of  the  tumour  was 
annoying,  and  its  very  existence  created  much  mental  disturbance. 
In  about  six  months  after  my  first  examination,  the  growth  had 
nearly  doubled  its  size,  one  cyst  had  inflamed,  the  skin  over  it 
ulcerated,  and  it  was  quite  clear  that  great  trouble  would  speedily 
ensue.  As  the  axillary  lymphatic  glands  were  uninvolved,  the 
constitutionsd  powers  of  the  patient  as  good  as  usual,  and  the 
practicability  of  easily  enucleating  the  disease  very  manifest,  I 
removed  it  with  the  assistance  of  Hr.  Eichard  and  Dr.  Stockcr. 
Little  haemorrhage  occurred,  and  the  disease  and  breast  were  de- 
tached without  in  any  way  interfering  with  the  surrounding  parts, 
indeed,  they  seemed  to  be  more  than  usually  circumscribed  by  a 
weU-deflned  fascial  envelope. 

The  wound  healed  most  favourably,  and  the  patient  perfectly 
recovered  within  the  average  period  of  time,  although,  judging 
from  her  constitutional  condition,  and  especially  her  aspect,  none 
but  the  most  untoward  results  might  have  been  prognosticated. 

The  mass  removed  consisted  of  the  whole  gland,  the  new 
growth,  and  that  portion  of  the  integuments  which,  during  the 
last  three  months  of  its  growth  had  become  flrmly  adherent  to 
its  anterior  surface.  Altogether  the  mass  weighed  half  a  pound. 
The  growth  occupied  the  site  of  the  stemo-clavicular  lobes  of  the 
breast.  The  abdominal  lobes  were  intact,  but  formed  rather  an 
appendage  to  the  growth,  than  the  growth  to  them ;  that  is,  the 
gland-tissue  was  about  a  fourth  of  the  size  of  the  new  growth. 
The  growth  and  the  remaining  part  of  the  breast  were  closely 
blended  together,  and  the  ducts  from  the  nipple  ran  into  the 
gland-tissue.  This  gland-tissue  resembled  the  ordinary  appear- 
ance of  the  organ  at  this  age.  On  the  surface  there  was  a  round 
hole  in  the  skin,  which  covering  was  very  thin.  The  edges  of 
this  hole  were  quite  smooth,  and  very  little  inflammatory  action 
was  observable  around  them,  or  in  them.  It  looked  as  if  a  piece 
of  the  skin  had  been  cut  out  with  a  punch.  This  led  into  the 
cyst  which  had  ulcerated  three  days  before  the  operation.  A  deep 
depression  indicated  the  site  of  the  nipple,  which  was  below  the 
ulcer. 

The  new  growth  consisted  of  an  assemblage  of  innumerable 
independent  cysts  with  delicate  membranous  walls  which  varied 
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m  size  from  an  inch  and  a  half  in  diameter,  the  largest,  and  by 
imperceptible  degrees  diminished  to  almost  indistinguishable 
minuteness,  at  least  to  the  unaided  eye.  These  cysts  contained 
a  material  which  varied  in  colour  and  consistence.  The  largest 
and  the  smallest  were  the  most  translucent,  and  contained  a 
yellowish  or  pinkish  gelatinous  substance,  which  projected  from 
the  cyst  when  the  cavity  was  opened,  but  was  firm  and  tenacious 
and  not  easily  torn  away.  The  red  tint  wherever  appearing, 
seemed  to  depend  on  an  admixture  of  extravasated  blood,  which 
here  and  there  formed  little  patches.  Minute  capillary  vessels 
rami^tjd  on  the  walls  of  the  03rsts. 

The  cysts  of  medium  size  contained  a  yellowish,  dull,  opaque, 
soft  Bubstance,  which  was  not  succulent,  but  moist  and  of  suf- 
ficlont  consistence  to  resist  considerable  pressure  and  tearing. 

At  the  posterior  surface  of  the  preparation,  the  blending  toge- 
ther  of  the  new  growth  and  the  gland-tissue  was  most  apparent, 
and  here  might  be  traced,  step  by  step,  the  development  of  the 
cysts  in  the  connective-tissue  of  the  gland,  and  the  septa  thus 
famied  between  them  until  they  became  entirely  lost  in  the 
generul  mass. 

The  opaque*  substance  was  composed  of  nucleated  cells  with 
long  bands  of  wavy,  filamentous-tissue. 

The  gelatinous  substance  exhibited  scarcely  any  structure,  but 
her^  and  there  were  aggregations  of  oil-globules,  and  traversing 
it,  without  any  particularly  definite  arrangement,  a  most  delicate 
and  sparingly-developed  fibre-tissue. 

Ib  this  disease  carcinoma  ?  I  submitted  it  to  the  scrutiny  of 
Dr,  Wilks,  who  writes  thus : — "  I  do  not  see  how  any  growth 
having  such  a  vascular  matrix  and  simple  ceU-formation  can  be 
called  otherwise  than  medullary  cancer.  I  should  think  it  deserved 
the  name." 

Before,  however,  consigning  it  to  this  category,  I  prefer  to 
watch  the  progress  of  the  case,  and  to  report  the  results  to  the 
Society  at  a  future  meeting. 

Mr.  EiRKETT,  18^^  o/Ma^f  1858. 
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13.  Fhe  Cotes  of  Tuherow  Cancer  of  the  Breast  iUuetrating  the 
Naiural  Sietory  and  Progress  of  the  Primary  Growth, 
Oircumscribed  masses  or  tubers  of  carcinoma  are  not  so  com- 
monly met  with  in  the  breast,  as  that  variety  of  the  new  growth 
which  infiltrates  the  connectiye  tissne  of  this  organ.  The  five 
cases  to  be  related  shew  many  circumstances  in  remarkable  oppo- 
sition to  each  other,  whUst  in  others,  there  is  a  yery  constant 
similarity ;  and  I  propose,  therefore,  in  these  observations  to  con- 
trast the  cases  with  each  other.  There  was  a  difference  of  twenty- 
two  years  between  the  extremes  of  age,  the  youngest  patient 
being  thirty-eight  years  when  the  growth  was  first  observed,  the 
oldest  sixty  years.  The  intermediate  ages  were  forty-five,  forty- 
seven,  and  fifty-six.  With  one  exception,  the  social  condition  of 
these  parties  was  good.  Two  of  them  were  single,  three  married, 
and  of  these  two  were  prolific,  one  sterile.  All  had  enjoyed  very 
good  health  except  one,  and  none  of  them  had  observed,  nor 
could  they  recall  any  deviation  from  their  usual  state  of  health 
before  they  noticed  the  primary  growth.  The  catamenia  were 
persistent  in  three  of  the  cases  at  the  time  of  the  development  of 
the  growth,  and  in  one  only  this  function  was  always  attended  with 
very  great  constitutional  disturbance ;  in  two,  the  catamenia  had 
ceased  several  years  before,  but  had  been  always  normal.  In  two 
patients  the  mammary  glands  were  well-developed  and  had  very 
little  fat  interspersed  between  the  lobes ;  in  two,  they  were  very 
large  and  the  adipose  tissue  had  been  developed  at  the  expense 
of  the  glandular  structure,  of  which  there  was  scarcely  any  re- 
maining. Lactation  had  been  perfectly  performed  with  the 
affected  organ  in  two  persons.  No  previous  disease  or  injury  had 
affected  the  breast  in  either  of  the  cases,  but  in  one,  unusual  pain 
in  these  glands  preceded  the  catamenia.  By  four,  the  primary 
growth  was  observed  accidentally,  and  in  one,  pain  drew  attention 
to  the  part.  The  growth  was  developed  among  the  abdominal 
lobes  of  the  breast  in  two  instances,  among  the  axillary  in  two, 
and  between  the  clavicular  in  one.  The  ages  of  the  growths 
varied  considerably  at  the  time  they  were  excised ;  they  were  as 
follows: — nine  years,  four  years,  one  year  and  six  months,  nine 
months,   and  five  months.    The  skin  became  involved  in  the 
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disease  at  very  different  periods ;  in  the  nine  years'  growth,  in 
eight  years  and  a  half;  in  that  of  four  years'  growth  in  three 
years  and  a  half;  in  the  eighteen  months'  growth  in  a  year;  in 
the  nine  months'  growth  in  eight  months ;  and  in  the  five  months' 
growth  in  three  months.  In  no  case  was  the  nipple  involved  in 
any  way.  The  development  of  the  growth  was  attended  with 
more  or  less  pain  in  proportion  to  the  susceptibilities  of  the  indi- 
viduals, but  in  the  two  firmest,  shooting  and  darting  pains  were 
experienced.  In  only  one  case  an  axillary  lymphatic  gland  was 
enlarged.  At  the  time  of  the  operation  the  general  health  of  the 
patients  was  very  good.  In  only  one  case  was  there  a  history  of 
hereditary  predisposition  to  cancer.  In  aU  the  cases  the  sufferers 
were  unable  to  assign  any  cause  for  the  development.  Although 
the  growths  were  all  of  them  tubers  or  circumscribed  masses  of 
carcinoma,  yet  they  diffinred  widely  in  their  degree  of  firmness. 
Their  capability  of  resisting  laceration  by  pressure  seemed  to 
depend  upon  the  amount  of  fibres  or  connected  tissue  developed 
in  the  mass.  In  one,  a  collection  of  dark  brown  fluid  had  formed 
between  the  growth  and  the  skin  which  structure  being  thin, 
a  bluish  or  purplish  appearance  over  the  seat  of  the  disease  was 
produced.  In  two,  the  tuber  had  advanced  to  the  integument  and 
produced  ulceration  of  this  structure.  Continuing  to  grow,  a  laige, 
sprouting,  Amgating,  bleeding^mass  was  developed  firom  which 
a  very  offensive,  sanious  discharge  continually  poured  forth.  The 
surface  of  this  mass  was  superficially  gangrenous,  and  was  not  di- 
visible into  lobes  and  lobules.  Its  root  or  pedicle  was  attached  to 
the  borders  of  the  ulcerated  opening  in  the  skin. 

Lastly,  I  may  add  that  four  of  the  patients  inhaled  chloroform, 
and  that  the  wounds  in  these  healed  fiEivourably  without  an 
untoward  s3rmptom. 

Case  1.— The  patient  was  45  years  old,  when  she  accidentally 
observed  a  small  hard  lump  in  the  left  breast.  She  had  given 
birth  to  two  children  and  suckled  with  the  affected  breast  The 
catamenia  were  persistent  and  always  normal.  Her  social  position 
was  good  and  comfortable,  and  her  temperament  calm,  patient, 
resigned,  and  cheerful.  The  constitutional  powers  were  good,  and 
the  general  health  imimpaired. 
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The  growth  which  was  ohserved  four  years  before  its  removiU, 
commenced  as  a  small  hard  lump,  slowly  increased,  becamo  ad- 
herent to  the  skin  which  was  red  from  congestion  of  its  vesi^ls^ 
and  slightly  in  relief.     The  nipple  was  never  affected. 

None  of  the  lymphatic  glands  in  either  the  axilla  or  above  the 
clavicle  were  infiltrated.  Shooting  pains  were  occasionally  talU 
but  they  were  never  severe. 

The  mass  of  carcinoma  which  I  removed,  measured  about  tJirce 
inches  in  its  longest  diameter,  and  was  about  one  inch  and  a  hi^lT 
deep.  It  was  developed  between  the  lobes  of  the  gland  whki^lj 
were  pushed  aside  by  it.  The  skin  over  the  growth  for  about  mi 
inch  was  infiltrated.  A  little  contraction  had  taken  place  in  tbr 
centre  of  the  tumour,  and  posteriorly  it  was  slightly  adhert^nt  to 
the  pectoralis  major  muscle. 

Casb  2. — The  patient, was  47  years  old,  when  she  accidentally 
observed  a  hard  lump  among  the  axillary  lobes  of  the  left  breai^t. 
She  was  single,  had  always  enjoyed  good  health  and  the  catja* 
menia  were  persistent.  In  a  social  position  of  great  comfort, 
she  had  not  any  mental  anxieties  to  impair  her  constitutional 
powers  which  were  very  good.  Although  rather  nervous^,  %.liu 
had  considerable  command  of  feeling,  and  much  fortitude. 

The  growth  which  was  observed  one  year  and  six  months  be- 
fore  its  removal,  began  as  a  well-defined,  hard  lump  among  the 
axillary  lobes.  It  increased  rather  rapidly  after  a  few  months, 
approached  the  skin  which  ulcerated,  and  then  a  pedunculati^l^ 
sprouting,  frmgating  growth  was  developed,  which  projectod  m 
relief  nearly  two  inches  and  measured  three  inches  in  diameter. 
A  serous  fluid  escaped  profusely  from  its  surface  occasionnlly 
tinged  with  blood.  The  nipple  was  not  affected  by  the  growth* 
Before  the  development  of  the  fungus  an  axillary  lymphatic  gland 
was  distinctly  enlarged,  but  it  subsequently  diminished. 

No  pain  was  experienced  in  this  case.  Her  mother  was  said 
to  have  died  of  cancer  of  the  uterus. 

The  disease  which  I  removed  was  pedunculated,  and  grew  out 
of  the  breast,  without  infiltrating  the  lobes  of  that  organ.  Slight 
contraction  had  taken  place  posteriorly  and  the  tumour  was  ad- 
herent to  the  pectoralis  major  muscle. 

D  D  2 
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Case  3. — ^The  patient,  was  60  years  old  ,wlien  she  first  observed, 
accidentally,  a  small,  moveable  lump,  deeply-seated  among  the 
clavicular  lobes  of  the  right  breast.  With  the  exception  of  a  sligbt 
disposition  to  the  development  of  senile  fat,  she  was  healthy- 
looking,  fresh-coloured,  and  in  the  enjoyment  of  good  health. 
Although  married  young,  she  was  sterile.  The  catamenia  had 
ceased  several  years,  but  they  had  been  always  normal.  Actively 
employed  during  a  considerable  part  of  life,  she  was  in  the  en- 
joyment of  great  social  ease  and  comfort.  Her  health  was  always 
good,  and  her  disposition  cheerful,  calm,  and  hopeful. 

The  growth  was  observed  nine  months  before  its  removal,  and 
from  the  substance  of  the  breast  it  seemed  to  grow  towards  the 
skin.  It  was  soft  in  the  centre,  but  its  base  and  circumferen<» 
were  firm  and  hard.  The  vessels  of  the  skin  over  it  were  con- 
gested. With  a  trocar  and  canula,  I  punctured  the  centre,  and 
withdrew  sufficient  of  the  growth  to  establish  the  fact  that  it 
was  carcinoma  by  means  of  the  microscope. 

The  nipple  was  small,  but  not  aflGected  by  the  growth.  The 
lymphatic  system  of  the  breast  was  not  affected.  Occasionally, 
an  intermittent  aching,  and  latterly,  darting  pains  were  felt. 

The  disease  which  I  removed  consisted  of  a  circumscribed 
growth  of  soft  carcinoma,  which  was  developed  between  the 
lobes  of  the  gland  and  surrounded  by  a  well-defined,  although 
delicate  envelope.    The  skin  was  not  diseased. 

Case  4.— The  patient  was  56  years  old,  when  she  first  accident- 
ally observed  a  small  hard  nodule  immediately  beneath  the  skin  on 
the  axillary  lobes  of  the  left  breast.  She  had  given  birth  to 
fioveral  children  and  suckled  them  with  the  affected  breast.  Her 
general-  health  had  been  always  good,  but  she  was  now  very 
obese,  and  constitutionally  not  very  strong.  Of  a  cheerftd  and 
happy  disposition,  her  mind  had  been  latterly  much  harassed,  but 
she  was  in  comfortable  circumstances.  The  catamenia  had  ceased 
several  years  and  they  were  always  normal. 

The  growth  was  observed  five  months  before  its  removal. 
Prom  being  at  first  hard,  it  had  become  of  late  soft  in  the  centre, 
with  induration  at  the  base  and  circumference.     Fluctuation  was 
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distinctly  perceptible  beneath  the  centre  of  the  thinned  and  t^d 
integument. 

The  nipple  was  not  affected.  The  lymphatic  glands  were  free  from 
disease.     Ko  pain  was  felt,  bnt  a  sensation  of  heat  and  heavinc^. 

The  disease  which  I  removed  was  a  growth  of  soft  carcinoma, 
developed  upon,  rather  than  between,  the  lobes  of  the  breast. 
There  was  a  very  delicate  fibrous  envelope.  An  effusion  of  senim 
mixed  with  blood  existed  between  the  anterior  surface  of  the 
tumour  and  the  skin,  which  last  structure  was  very  thin  and 
nearly  disorganized.  In  a  very  short  time  it  would  have 
ulcerated  and  allowed  the  escape  of  the  fluid. 

Case  5. — The  patient  was  38  years  old,  when  she  felt  a  lump  ]  n 
the  light  breast ;  her  attention  being  attracted  to  the  part  by  pain. 
She  was  single,  the  catamenia  persistent,  regular,  but  its  return 
attended  with  great  constitutional  disturbance.  Her  occupation 
was  that  of  a  governess,  and  she  was  nervous,  excitable,  and  un- 
decided. The  constitutional  powers  were  good  and  the  general 
health  unimpaired. 

The  growth  which  was  observed  nine  years  before  its  removal, 
commenced  as  a  small  hard  lump,  increased  very  slowly,  and  be- 
came adherent  to  the  skin,  which  was  then  red  and  raised.  About 
fourteen  days  before  its  removal  the  skin  ulcerated,  and  a  bleeding 
fungus  grew  out  of  the  opening,  became  very  offensive  and  dis- 
charged freely.  The  nipple  was  never  retracted  during  the  course 
of  the  growth  of  the  disease. 

The  lymphatic  system  was  free  from  disease.  Great  pain  had 
attended  the  progress  of  the  growth — more  than  usual. 

The  disease  was  removed,  but  I  had  not  the  opportunity  of 
examining  it.  Its  nature  was,  however,  sufficiently  characteristic 
whilst  upon  the  sufferer. 

Mr.  BiMETT,  ISth  of  May,  1858. 


14.   ChandrO'Oatedid  Growth  among  the  Muscles  of  the  Fostm/m 
Femoral  region  ;  Excision  \   Cure. 
A  healthy,  married  woman,  oet.  30,  had  a  tumour  growing  m 
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the  posterior  region  of  the  inferior  third  of  the  left  thigh,  aboat 
two  years  and  three  months.  It  was  clearly  beneath  the  fascia, 
was  not  attached  to  the  femur,  and  measured  about  five  inches 
long  by  three  inches  broad.  It  gave  very  little  pain,  but  was 
becoming  inconvenient  from  its  size.  It  seemed  to  occupy  the 
region  of  the  short  head  of  the  biceps  and  to  be  identified  with, 
it.  The  growth  was  cut  out  on  the  16th  of  February,  1858,  by 
a  single  vertical  incision,  and  its  enucleation  was  e£feoted  without 
0  >4  (IIq  difficulty.  It  measured,  in  its  length  and  breadth,  four  and  a 
4  ^»V^  half  inches,  by  three  inches.  The  sur&ce  was  slightly  irregular 
from  small  elevations,  in  low  relief,  and  its  colour  throughout, 
about  half  an  inch  of  the  circumference,  was  a  greyish-pearl  tint. 
It  was  80  hard  in  the  centre  that  a  saw  was  required  to  make  a 
section.  About  two-thirds  of  the  central  part  of  the  mass  con- 
sisted of  bone,  densely  compact  in  some  parts,  somewhat  cancel- 
lated in  others.  The  remainder  was  composed  of  cartilage,  but 
the  union  of  these  two  tissues  was  not  well  defined.  A  delicate 
envelope  of  fibre-tissue  surrounded  the  whole  mass. 

The  wound  healed,  and  the  patient  left  the  Hospital  weU.   The 
preparation  is  in  the  Museum  of  Guy's  Hospital. 

Mr.  BiBKETT,  18^A  o/i%,  1858. 


\5.  A  large  Fibro-plastic  Tumour,  connected  with  the  upper 
extremity  of  the  JBumerus. 
J.  W.,  act.  30,  a  short,  rather  cachetic-looking  man,  was 
admitted  into  Westminster  Hospital,  in  February,  1858,  under 
the  care  of  Mr.  Holthouse,  for  a  hard  solid  tumour,  which  was 
situated  beneath  the  left  deltoid  muscle.  It  was  accompanied 
with  a  constant  throbbing,  darting  pain,  which  varied  in  intensity 
and  sometimes  extended  to  the  whole  limb ;  it  was  painful  on 
pressure,  and  the  patient  was  unable  to  raise  the  arm,  partly, 
perhaps,  from  paralysis  of  the  deltoid  muscle,  and  partly  because 
the  attempt  to  do  so  increased  the  pain.  The  shoulder-joint  was 
unaffected,  and  the  head  of  the  Humerus  could  be  rotated  in  the 
glenoid  cavity,  or  pressed  into  it  without  causing  pain.  The 
patient  stated  that  last  August  he  began  to  experience  pain  in 
the  limb  when  using  it ;  a  few  weeks  after  which  he  fell  down  a 


GROWTHS,    TUMOTTRS,    ETC.  399 

cellar,  and  stmck  the  same  arm,  but  said,  he  did  not  hurt  himself, 
and  only  felt  a  little  shaken.  In  the  beginning  of  October  the 
pain  became  more  constant  and  severe,  and  obliged  him  to  give 
up  his  work.  He  was  then  admitted  into  one  of  the  Borough 
Hospitals,  where  it  was  surmised  he  had  aneurysm,  no  sweUing 
of  the  arm  or  shoulder  having  at  this  time  made  its  appearance. 
He  remained  in  the  Hospital  five  weeks,  and  left  it  much  im- 
proved, being  able  to  raise  his  arm,  which  he  was  unable  to  do 
on  his  admission..  A  fortnight  after  his  discharge  he  again  fell 
down,  striking  his  arm  in  the  same  place,  and  was  again  admitted 
into  the  same  Hospital  where  he  remained  eight  weeks  and  was 
then  discharged  without  benefit.  Some  time  after  this  the  swell- 
ing began  to  take  place,  and  he  then  became  an  out-patient  of  the 
Westminster  Hospital,  but  as  the  swelling  rapidly  increased  in 
size,  he  was  made  an  in-patient,  and  on  the  2Srd  of  Eebruary, 
the  arm  was  removed  at  the  shoulder-joint.  He  went  on  well  for 
some  days  after  the  operation,  and  then  sloughing  of  the  stump 
took  place,  followed  by  an  attack  of  acute  pleurisy,  which  carried 
him  off  on  the  evening  of  the  30 th. 

The  post-mortem  examination  revealed  no  other  disease  than 
that  just  mentioned;  no  aneurysm  was  found,  and  no  secondary 
deposits  existed  in  any  of  the  viscera,  which  were  healthy. 

Deser^tion  of  the  tumour,— The  tumour  occupied  the  two 
upper  fifths  of  the  humerus,  and  extended  slightly  into  the 
shoulder-joint.  It  was  oval  or  roundish  in  form,  slightly  nodu- 
lated on  its  surface,  and  the  exact  structure  in  which  it  originated, 
could  not  be  satisfactorily  determined.  On  making  a  vertical 
section  of  the  bone,  the  disease  was  seen  to  occupy  the  medullary 
cavity,  where  its  characters  were  modified  by  the  situation,  and 
it  extended  lower  down  this  cavity  than  externally,  so  as  to 
occupy  its  upper  three-fifths.  On  tracing  the  edges  of  the  sawn 
bone  upwards  through  the  tumour,  we  arrived  at  a  point  near 
the  centre  of  the  mass  where  a  fracture  or  breach  of  continuity 
existed,  and  a  short  distance  above  this  point  the  bone  could  no 
longer  be  distinguished  from  the  surrounding  diseased  structure, 
into  which  it  was  either  converted,  or  by  which  it  was  re- 
placed. 

Mr.  Paget,  who  examined  a  section  of  the  tumour,  pronounced 
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it  to  be  of  the  recurring  fibroid  kind,  both  in  its  microscopic,  and 
laiger  characters,  and  he  found  no  structure  characteristic  of 
cancer.  Mr.  Ghbisiophxb  Heath,  18^A  of  May,  1858. 


IX.  DUCTLESS  GLANDS. 

SUPEA-BBNAL  CAP8T7LES. 

1.  Caneer&ui  Deporit  in  the  Bighi  Sfipra-Bmal  Oaprnde.    Left  one 
normal.  No  Bronxed  Skin. 

A  female,  set.  62,  died  in  Xing^s  College  Hospital,  on  tiie  7th 
of  October,  1857,  from  the  effects  of  cancer  in  Yarious  parts  of 
the  body.  There  were  extensiye  cancerous  deposits  in  the  liyer 
and  right  lung ;  and  there  was  also  a  tumour,  the  size  of  a  large 
orange,  in  the  posterior  and  inferior  triangle  of  the  right  side  of 
the  neck,  which  inyolyed  the  yessels  of  the  arm,  and  also  the 
brachial  plexus  of  the  nerves,  and  which,  during  life,  had  produced 
intense  shooting-pains  along  the  course  of  the  nerves,  and  great 
oedema  of  the  corresponding  arm. 

The  right  supra-renal  capsule  was  about  four  times  the  normal 
size.  This  was  partly  owing  to  an  increase  of  the  pulp ;  but 
principally,  to  a  cancerous  mass,  the  size  of  a  large  Spanish  chest- 
nut, presenting  the  usual  structure  of  medullary  cancerous  tissue, 
and  inyolving  about  two-thirds  of  the  organ.  The  left  supra- 
renal capsule  was  of  normal  size,  and  apparently  healthy.  On 
microscopic  examination,  an  immense  quantity  of  free  oily-matter 
was  observed  in  the  cortical  portion,  and  the  cortical  cells  were 
also  loaded  with  oil. 

There  was  nothing  abnormal  as  to  the  colour  of  this  woman's 
skin,  except  that  it  was  pale  and  anaemic. 

Dr.  MuBcmsoK,  3r(?  of  November,  1867. 
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2.  Living  Specimm  of  a  Bat  from  which  both  the  Supra- renal 
Capsules  and  the  Spleen  had  been  removed,* 

Dr.  Harley  shewed  to  the  Society  a  living,  and  apparently 
healthy,  white  rat  from  which  he  had  extirpated  the  supra-renal 
capsules  and  spleen,  when  it  was  only  a  month  old,  and  not  much 
larger  than  a  good  sized  mouse.  The  animal  is  now  upwards  of 
four  months  old,  and  notwithstanding  the  absence  of  the  aboye- 
named  organs,  it  has  grown  big,  and  is  to  all  appearance  quite 
healthy.  Its  functions  seem  to  be  well  performed.  The  hair 
and  skin  too,  retain  their  white  colour.  Dr.  Harley  in  the  pre- 
sence of  the  Society,  opened  another  rat  from  which  he  had  re- 
moved the  spleen,  and  the  left  supra-renal  capsule,  six  weeks 
ago,  and  the  right  supra-renal  capsule  within  the  last  fourteen 
days.    The  latter  animal  met  with  its  death  accidentally. 

Dr.  Haslet,  3rd  November,  1857. 


3.  Diseased  Supra-renal  Capsule,  Removai  by  Operation  from  an 
apparently  healthy  Animal. 

Having  procured  in  the  latter  part  of  February,  three  grey  and 
white  (piebald)  rats,  I  selected  the  largest  and  strongest  for 
operation.  After  the  animal  had  been  rendered  insensible  by 
aether,  I  cut  down  on  the  right  supra-renal  capsule,  and  was  much 
surprised  at  its  unusual  size,  and  it  was  removed  with  some  difi- 
culty,  in  consequence  of  its  close  attachments  to  the  kidney.  On  ex- 
amination after  removal,  it  was  found  to  be  at  least  four  times  its 
normal  bulk,  it  weighed  4247 grains.  On  section  and  micro- 
scopic examination,  it  proved  to  be  the  seat  of  very  extensive  tuber- 
cular deposit.  The  day  following  the  operation,  the  animal's 
respirations  were  very  laboured,  and  about  70  in  the  minute. 

It  gradually  got  worse,  and  at  length  the  breathing  became 
almost  entirely  abdominal.  From  the  third  day  after  the  ope- 
ration, each  respiration  was  accompanied  by  a  harsh  sound.    The 

*  This  case  and  the  fbUowingone,  (although  this  would  otherwiBe  haye  been 
introdnoed  amongst  the  Spedmens  from  the  Lower  Animals),  have  been  intro- 
duoed  here  as  bearing  upon  the  interesting  question  of  the  effects  of  Disease  of 
the  Supra-renal  Ci^Mndes  upon  the  animal  economy.— £d. 
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animal  did  not  appear  to  suffer  any  pain,  except  what  arose  from 
the  difficult  breathing.  On  the  sixth  day  (that  on  which  he  died) 
it  was  exceedingly  restless,  and  seemed,  erery  now  and  then,  to 
he  in  a  state  of  impending  suffocation.  Once  or  twice  it  was  ob- 
served to  have  slight  conyulsiye  twitchings  all  over  its  body.  Not- 
withstanding, thatit  had  symptoms  of  some  grave  pulmonary  affec- 
tion, on  poit-mortim  examination,  the  lungs  and  air-passages  were 
found  perfectly  healthy ;  the  lungs  were  collapsed  in  the  chest, 
but  floated  freely  in  water.  Both  sides  of  the  heart  were  full  of 
blood.  All  the  abdominal  organs  were  engorged.  The  left  supra- 
renal capsule  shared  the  congestion,  but  was  otherwise  healthy. 
The  urine  contained  albumen.  No  marks  of  disease  were  any- 
where to  be  found,  except  in  the  neighbourhood  of  the  solar  plexus. 
This  point  seemed  to  be  the  seat  of  tubercular  deposit,  in  the 
middle  of  which  was  a  harder  mass,  of  similar  constitution,  of 
about  the  size  of  a  split-pea,  probably  a  lumbar  gland.  The  right 
semi-lunar  ganglion  was  completely  covered  by  the  diseased 
mass.  Now  comes  the  important  question.  What  was  the  cause 
of  the  animal's  death  ?  Was  it  the  absence  of  the  diseased 
capsule,  or  the  injury  done  to  the  semi-lunar  ganglion?  Most 
probably  the  latter.  I  have  elsewhere*  shewn  that  animals  may 
live  and  thrive  after  removal  of  both  supra-renal  capsules,  and 
even  the  spleen  too ;  and  that  when  they  die  after  extirpation 
of  these  organs,  it  is  in  the  majority  of  oases  in  consequence  of 
the  injury  done  to  the  neighbouring  parts,  more  especially  to  the 
ganglionic  system  of  nerves. 

Dr.  Geoboe  Hablet,  I7th  oflfacember,  1857. 


4.  Serqfidoui  Dmase  of  the  Suprthrenal  Capsules, 
Both  capsules  were  greatly  enlarged,  especially  the  left  one, 
which  measured  transversely,  nearly  three  inches  and  a  half, 
while  it  was  about  an  inch  in  thickness  throughout  its  whole  ex- 
tent. Although  the  right  was  scarcely  more  than  half  the  size  of 
the  left  capsule,  it  was,  nevertheless,  much  larger  than  natural,  and 
on  section,  was  seen  to  have  entirely  lost  its  normal  colour  and  con- 
sbtence.  Its  substance,  which  was  imusually  Arm,  and  of  a 
*  "  Britiflh  and  Foreign  Med.  Chir.  Review/'  January  and  April,  18r58. 
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uniform  dirty-white  hue,  preisented  a  somewhat  lobulated  aspect, 
without  the  slightest  trace  of  any  normal,  medullary,  or  cortical 
substance  being  distinguishable.  The  left  supra-renal  body  was 
of  a  quadrilateral  shape,  and  very  much  less  dense  than  its  feUow. 
On  section,  it  presented  the  ordinary  yellowish-white  colour  and 
consistence  of ''  crude  tubercle."  Towards  the  middle  and  lower 
margin  of  the  organ,  the  substance  was  much  softer  than  else- 
where, and  on  gentle  pressure  being  applied,  a  white,  milky- 
looking  fluid  escaped  from  the  cut  surfaces.  None  of  the  dark, 
medullary,  or  yellow  cortical  tissue  could  be  detected  by  the 
naked  eye.  The  fibrous  capsules  of  each  of  the  glands  were  con- 
siderably thickened,  and  especially  that  of  the  left,  which  was,  in 
some  places,  three  or  four  times  thicker  than  usual. 

Microscopical  examination, — After  the  glands  had  been  hardened 
in  strong  spirit,  scrapings  and  thin  sections  from  Tarious  parts  of 
them  were  examined  with  the  microscope,  and  it  was  found  that 
the  normal,  medullary  tissue  had  totally  disappeared  from  both 
capsules,  its  place  being  occupied  by  the  ordinary  elements 
of  tubercular  deposit.  A  similar  remark  is  applicable  to  the  cor- 
tical substance  with  the  single  exception,  that  at  one  or  two  points 
there  were  a  few  broken-down  cells,  which,  from  their  size  and 
colour,  might  be  regarded  as  the  remnants  of  the  normal  secret- 
ing stmcture.  These  cells,  however,  were  so  few  in  number 
and  so  fragmentary,  that  they  scarcely  deserve  even  this  passing 
notice,  and  it  might  be  affirmed  without  any  hesitation,  that  there 
was  entire  destruction  of  the  proper  texture  of  the  organs. 

For  the  above-mentioned  specimens,  I  am  indebted  to  Drs. 
Mackenzie  and  Sanderson.  The  case  frt)m  which  they  were 
taken  occurred  in  the  practice  of  the  former,  and  the  post-mortem 
examination  was  made  by  the  latter  of  these  gentlemen. 

Dr.  Mackenzie  has  kindly  famished  me  with  the  following 
notes : — **  The  patient  was  a  poor  woman,  aet.  33,  of  a  strumous 
constitution,  and  although  married  for  many  years,  had  never  had 
children.  About  eight  years  ago,  she  consulted  me  on  accoimt  of 
general  ill-health,  anaemic  dyspepsia,  and  slight  uterine  derange- 
ment. The  liver  was  enlarged  and  tender.  Under  a  course  of 
mild  alteratives  and  tonics,  she  perfectly  recovered.  For  many 
years  she  continued  in  good  health,  but  about  five  months  ago^ 
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she  again  applied  for  medical  advice,  on  account  of  exoeaare 
anflBmia,  weakness,  and  emaciation.  The  liver  was  found  to  be 
again  enlarged.  She  was  again  treated  with  alteratives  and 
tonics,  but  without  deriving  any  benefit.  The  patient  was, 
therefore,  sent  to  the  country  to  try  the  effect  of  change  of  air,  but 
after  a  fortnight's  absence  she  returned,  worse  than  when  she  went. 
Looking  to  the  peculiar  sallowness  of  the  skin,  which  I  had  pre- 
viously imputed  to  hepatic  derangement,  I  was  led  to  suspect 
the  existence  of  disease  of  the  supra-renal  capsules.  On  applying 
galvanism  to  the  spine,  the  patient  complained  of  very  marked 
pain  when  the  positive  pole  of  the  battery  was  placed  ov^  that 
part  corresponding  with  the  seat  of  the  supra-renal  capsules.  The 
patient  gradually  got  worse,  and  died." 

Poat'tnart&m  examinationy  from  notes  kindly  furnished  by  Dr. 
Sanderson.  ''  General  surface  of  skin  opaque.  Bather  of  the 
tint  called  dusky  or  freckled  brown,  than  of  a  bronze  colour. 
This,  although  not  marked,  was  sufficiently  so  by  comparison 
with  the  former  complexion  which  was  remarkably  clear  and 
colourless,  as  to  attract  her  own  attention  and  that  of  her  friends. 
Several  irregular  dark  patches  existed  on  the  chest,  one  much 
darker  than  the  rest  at  the  lower  portion  of  the  sternum. 

''  Thorax  and  head  not  opened. 

''  Abdomen, — ^All  the  organs  adherent  to  each  other,  and  to  the 
abdominal  walls  by  strong  bands  of  lymph.  Liver  large,  highly 
congested,  soft,  and  easily  broken  down.  One  or  two  miliary 
masses  of  tubercle  foimd  on  its  anterior  surface.  Spleen  large. 
Lymphatic  glands  somewhat  large  and  congested.  Uterus  adhe- 
rent to  peritoneum.  Right  ovary  bound  down  by  strong  adhesions 
to  the  posterior  walls  of  the  uterus,  and  attached  to  a  cyst  con- 
taining a  pultaceous  material  similar  to  that  found  in  the  supra- 
renal capsules." 

Bemarhi, — This  case  is  of  considerable  interest  on  account  of 
the  length  of  time  the  patient  was  under  observation,  and  of  the 
very  advanced  state  of  disease  of  the  supra-renal  capsules.  It  is 
not  improbable  that  the  affection  of  the  latter  oi^an  began  about 
the  time  when  the  patient  first  applied  to  Dr.  Mackenzie  for 
advice,  namely,  eight  years  ago.    From  the  microscopical  appear- 
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ances  [of  the  organs,  it  cannot  be  doubted  that  they  must  have 
ceased  to  perfonn  their  normal  function  for  a  long  period  before 
death,  and  consequently,  one  cannot  help  feeling  surprised,  if  the 
theory  of  bronzing  of  the  skin  from  suppreseion  of  the  suprarenal 
capsular  function  be  correct  (?)  that  the  discoloration  of  the  skin 
was  in  this  case  so  slight  as  to  have  been  for  a  long  time  attributed 
to  hepatic  derangement. 

Dr.  Geobgb  Haklbt,  17 th  of  November^  1867. 


5.  Scrofulous  Deposit  in  the  Supra-renal  Capsules, 
The  patient,  a  man,  8Bt.  43,  was  admitted  into  St.  George's  Hos- 
pital, on  the  5th  of  August,  1857,  he  had  had  an  abscess  connected 
with  diseased  sternum  for  seventeen  years,  but  with  this  exception, 
his  health  had  been  good  till  last  Christmas,  when  he  began  to 
complain  of  pain  in  making  water,  aching  pain  across  the  loins, 
and  retraction  of  the  testicles.  When  admitted,  he  compUined  of 
pain  in  the  region  of  the  kidneys  and  along  the  course  of  the 
uretus.  The  urine  was  healthy.  He  had  no  cough  or  expecto- 
ration, but  was  low  and  depressed,  with  feeble  pulse  and  loss  of 
sleep.  He  was  ordered  wine  and  sedatives.  I^o  particular  change 
was  noticed  in  him  till  the  evening  of  the  9th,  when  he  was 
noticed  to  be  purple  in  the  face  and  short  of  breath.  He  gradually 
sank,  without  any  complaint  of  pain  or  distress,  and  died  early 
next  morning. 

On  post-mortem  examination^  the  sternum  was  found  perfo- 
rated by  disease,  but  there  was  no  pus  in  the  anterior  mediastinum. 
There  was  extensive  tubercular  deposit  in  both  lungs,  and  a  vomica 
in  each  apex,  the  larger  of  which  would  contain  a  walnut.  Ko 
disease  was  detected  in  any  part  of  the  urinary  system.  Both 
supra-renal  glands  were  enlarged,  the  left  was  the  size  of  the 
right.  Their  natural  tissue  seemed  quite  gone,  and  was  replaced 
by  a  white,  firm  parenchyma,  in  which  was  a  copious  deposit  of 
crude  tubercle,  softened  in  places. 

The  skin  was  of  a  dark,  dingy  colour,  especially  on  the  hands, 
face,  and  legs.  In  the  latter  parts  the  colour  was  of  a  yellowish- 
brown  colour,  more  resembling  bronze  in  the  parts  exposed  to  the 
light,  but  this  was  thought  to  be  merely  an  effect  of  exposure  to  the 
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sun.    The  skin  was  not  examined  microBCopically.    The  abnormal 
colour  of  the  skin  had  attracted  notice  daring  life. 

Mr.  T.  HouoBs^  Ut  of  Dumber,  1857. 


6.  Two  Supra^&futl  Captuks  of  m  remarkably  unumal  form^  and 
ocettpying  a  very  unusual  potUum,  Substance  of  these  Organs 
heaUhy. 

These  specimens  shewed  the  two  kidneys  and  their  supra-renal 
capsulesm  situ.  The  latter  were  very  closely  adherent  to  the 
kidneys,  and  were  with  difficulty  separated  from  them,  being 

Lion.  13. 


This  figure  repreieiits  the  kidney  of  the  right  eide,  with  its 
attached  lapra-renal  capsule ;  the  extremely  flattened  condi- 
tion and  misplacement  of  the  latter  are  weU  shewn. 

united  by  a  quantity  of  firm,  dense,  connective-tissue.  Instead  of 
being,  however,  above,  and,  as  it  were,  capping  the  kidneys,  they 
were  placed  in  apposition  with  the  upper  portion  of  the  anterior 
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sorfaoe  of  the  respective  kidneys,  their  upper  maa^njs  scarcety 
appearing  above  the  upper  tips  of  those  organfl,  and  their 
lower  margins  reaching  to  the  hiltia  of  the  kidneys.  But  in 
addition  to  this  alteration  in  position,  the  capsules  were  ex- 
ceedingly  flattened,  and  so  thinned,  that  in  [)arts  their  edges  w<?rc 
not  thicker  than  a  piece  of  ptLsteboard,  They  were  also  rery 
firm,  as  if  from  compression  (Ligu.  13), 

Mieroaeopkal  examination  shewed  that  the  tisane  of  the  organs 
was,  however,  not  altered. 

Ex9iory. — The  specimens  were  removed  from  the  body  of  a 
boy,  H.  S.,  set.  15,  who  died  in  St-  George's  Hospital  &om 
pysemia,  abscesses  in  the  Inng  and  liver,  etc.,  in  connection  with 
disease  of  the  bone.  The  kidneys  were  of  a  very  pale-yellow  colour 
and  coarse  character.  There  was  nothing  unusual  as  regards  the 
vessels  of  the  kidneys,  ureters,  etc.  There  was  no  bronnng  of 
the  skin.*  Dr.  John  W.  Oglk,  \&t  of  December,  1857. 


7.  Extenmely  Cirrhosed  and  Fatty  condition  of  the  Suprtt-renal 
Capsules,  Absence  of  any  JSromifig  of  flie  Skin.  Softening  of 
the  Left  Cerebral  Hemisphere,  Hemiplegia  of  the  Right  Side. 
The  specimens  consisted  of  two  supra*  renal  capsules,  removed 
from  the  same  patient.  They  were  very  unusually  large,  and 
greatly  thickened,  and  of  a  pale  gamboge  colour.  Their  outer 
surfaces  were  very  roughened  and  nodulated,  the  colour  between 
the  elevations  being  paler  than  other  parts,  and  in  some  places 
almost  quite  white.  The  investing  areolar  tissue,  which  was  re- 
markably abundant  and  firm,  wan  very  adherent  to  the  surfaces  of 
the  organ.  On  section,  the  capsules  proTcd  to  be,  throughout,  very 
unuBuaUy  indurated  and  consolidated,  and  there  was  a  total 
absence  of  any  central  space  or  of  any  obvious  distinction  between 
a  lighter-coloured  corticalt  and  a  darker-coloured  medullarjr  part; 
indeed,  throughout  their  entire  thickness,  these  viscera  presented 
one  uniform  character  as  to  colour  and  consistence,  the  sectional 
surfiu^  being  everywhere  of  the  same  yellow  colour  as  the  enter 
surfiaoe,  and  shewing  a  mottled  and  granular  appearance.     One  of 

*  A  prepaiatioii  comrinting  of  one  of  th^  kidneys  nnd  its  mpra-'reniil  cap^e 
ifl  now  in  St.  George's  Hospital  Muaouju  ^ 
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the  capsules,  which  were  yery  nearlj  equal  in  size,  weighed  as 
much  as  two  drachms  and  thirtyndx  grains.* 

MieroBcopieal  examination  of  the  suprarenal  capsules. — ^The 
sahstance  of  these  organs  was  seen  to  he  extensiyely  affected  hj 
fatty  deposit.  This  existed  in  a  granular  and  molecnlar  form  in 
almost  every  part  of  the  tissue,  as  well  as  in  the  form  of 
drops  of  various  dimensions,  in  the  large  oval  cells  of  the 
organ;  scarcely  any  of  the  cell-structure  could  he  found  free 
from  the  presence  of  much  fat.  But,  besides  the  fatty  matter, 
almost  every  part  of  the  oigan  shewed  the  presence  of  a  consider- 
able quantity  of  opaque  fibroid  material,  obscuring  considerably 
the  ordinary  and  natural  minute  characteristics  of  the  organ,  which 
did  exist,  for  the  most  part,  if  not  entirely,  although  in  a  wbrnnVpjn 
and  contracted  condition,  and  the  general  matrix  of  the  organ 
seemed  greatly  increased.  Here  and  there,  very  unusually  large, 
round,  and  oval,  opaque  bodies  were  seen,  which  appeared  to  consist 
of  some  of  the  ordinary  cells  bloated  and  distended  with  granular 
fatty  molecular  material.  In  some  places,  the  cells  retaining 
their  parallel  arrangements,  were  seen  to  contain  large  lustrous 
yellowish-coloured  drops  of  oil-like  matter.  In  but  few  cases 
could  I  discover  anything  like  a  nucleus  in  the  cells.  I  did  not 
observe  that  the  blood-vessels  of  the  organ  presented  any  un- 
natural appearance. 

History. — These  organs  were  removed  by  me  from  the  body  of 
a  man,  set.  62,  who  was  brought  into  St.  George's  Hospital, 
having,  eight  days  previously,  had  a  "  fit,"  attended  by  loss  of 
consciousness  and  followed  by  hemiplegia  of  the  right  edde,  and 
incomplete  power  of  articulation.  A  slight  degree  of  power  in 
the  leg  was  regained,  but  facial  paralysis  and  loss  of  speech  still 
remained.  After  a  time  the  patient  became  affected  by  severe 
attacks,  in  which  both  arms  moved  convulsively,  and  he  fell  into 
a  half  comatose  state,  which  was  interrupted  by  attacks  of  noisy 
delirium.    Before  death  very  extensive  bed-sores  were  formed. 

Post-mortem  examination  shewed  very  considerable  sofikening  of  a 
large  part  of  the  left  cerebral  hemisphere,  extending  from  the  sur- 
face deeply  to  the  lower  part  of  the  optic  thalamus  and  corpus  stria- 

•  I  have  generally  found  that  the  weight  of  the  supra-renal  capsule  in  the 
healthy  adult  yaries  from  ahout  sixty-five  to  ninety  grains. 
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turn.  There  was  also  extensive  disease  of  the  kidneys,  and  a  collec- 
tion of  matter  behind  one  kidney,  which  appeared,  from  the  sinuous 
passages  and  sloughing  existing  in  the  neighbourhood,  to  be  owing 
to  extensiye  bed-sores,  from  which  the  inflammation  had  spread 
into  the  parts  within  the  abdomen.  Ko  diseased  bone  in  the 
neighbourhood  was  met  with.  The  heart  was  natural,  excepting 
some  atheromatous  deposit  in  the  coronary  arteries,  and  the  sub- 
stance of  the  mitral  valve  flaps. 

Microscopical  examination  of  the  softened  brain  shewed  a  vast 
number  of  so-called  compound  exudation  capsules,  besides  the 
other  ordinary  appearances  met  within  brain  broken  down  by 
inflammatory  processes. 

Rcmarkg, — Two  points  there  are  of  special  interest  in  this  case. 
Firstly y  the  entire  absence  of  any  bronzing  of  the  skin,  although 
the  supra-renal  capsules  were  so  very  far  from  being  in  a  natural 
healthy  condition ;  and  secondly ,  the  peculiar  condition  of  these 
organs. 

I  have  ventured  to  apply  to  the  affection  of  the  capsules,  the 
term  cirrhosis,  not  only  from  their  general  appearance,  their 
colour,  induration,  and  nodulated  state,  etc.;  but  also,  from 
the  minute  microscopical  characters  presented  by  them.  If  I 
am  not  much  mistaken,  their  condition  was  one  much  allied  to 
that  of  the  liver,  as  it  is  fr^uently  found  when  about  to  become 
contracted  and  hob-nailed,  and  no  doubt  exists  that  the  supra- 
renal apsules  had  been  in  this  state  for  some  time.  I  am  in- 
clined on  the  whole  to  suppose,  that  the  extensive  fatty  state  had 
preceded  the  disposition  of  the  granular  and  fibroid  matter, 
although  it  might  be,  that  in  some  degree  the  fat  was  formed 
by  secondary  changes  in  the  exuded  fibrinous  material.*  As  far 
as  I  know,  this  peculiar  form  of  disease  has  hitherto  not  been 
noticed  in  the  supra-renal  capsules,  but  its  existence  is  rendered 
very  probable,  when  we  remember  the  gland-like  histological 
nature  of  the  organ.  Hitherto,  for  the  most  part,  we  have  heard 
of  merely  fatty  states  of  the  organ,  deposits  of  scrofulous  and  can- 
cerous matter,  and  calcareous  degenerations,  most  probably  of 
effused  products.    There  is  obviously  no  reason  why  these  capsules 

*  This  change  of  fibrinous  into  &tty  material  was  well  seen  in  the  caae  of  a 
snpra-renal  oHpsule  which  I  exhibited  to  this  Society  on  a  preyioTiB  occasion,  see 
vol.  vii.,  p.  177,  of  the  "  Transactions."— J.  W.  O. 

S  S 
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should  not  be  affected  by  any  of  the  various  diaeaAes  to  which  the 
viscera  in  general  are  obnoxious. 

As  regards  the  extensive  lesion  of  the  brain  causing  death,  and 
other  circumstances  connected  with  the  case,  I  will  not  here 
discuss  them,  inasmuch  as  my  object  is  merely  to  draw  attention 
to  the  peculiar  condition  of  the  supra-renal  capsules  and  the 
absence  of  any  attendant  skin  bronzing. 

Dr.  John  W.  Ogle,  Ut  ofDecmher,  1857. 


8.  JSxtensive  Serofulout  Deposit  in  the  Supra-renal  CapsuUi; 
Death  hy  Acute  Pulmonary  Phthisis  ;  Absence  of  Browsed  Skin, 
The  specimens  of  diseased  supra-renal  capsules  were  removed 
from  the  body  of  a  man,  set.  35,  who  was  admitted  into  Univendty 
College  Hospital,  under  the  care  of  Professor  Walahe.  The 
general  history  of  the  patient  presented  nothing  peculiar.  He 
died  very  shortly  after  his  admission,  from  acute  miliary  tubercu- 
lization of  the  lungs.  Both  supra-renal  capsules  were  greatly 
hypertrophied.  The  measurements  of  the  one  were  three  inches 
broad,  two  inches  high,  and  one  incb  and  a  quarter  thick ;  and  of 
the  other,  one  inch  and  a  half  broad,  two  inches  high,  and  three 
quarters  of  an  inch  thick.  Both  organs  were  very  firm  to  the 
touch,  and  on  being  cut  into,  presented  the  ordinary  appearances 
of  a  mass  of  crude  tubercle.  No  trace  of  any  normal  structure 
was  visible  to  the  naked  eye. 

Ificroseopieal  appearances. — The  medullary  substances  in  both 
of  the  capsules  was  entirely  replaced  by  tuberculous  deposit, 
and  the  central  sinuses  were  completely  obliterated.  The  cortical 
was  almost  in  the  same  condition  as  the  medullary  substance;  only 
here  and  there  could  any  trace  of  Uie  characteriBtic  columnar 
cell-masses  be  detected.  The  minute  fragments  of  cell-masses 
were  chiefly  found  towards  tbe  circumference  of  the  organ,  and 
were  very  imperfect,  in  consequence  of  the  tuberculous  deposit 
having  encroached  upon  them.  Judging  from  the  extent  of  the 
diseased  condition  in  the  different  parts  of  the  organ,  one  might 
be  led  to  suppose  that  the  medullary  substance  was  the  part  first 
attacked  by  the  tuberculous  deposit,  and  that  afterwards  the 
disease  extended  into  the  stroma  of  the  cortical  substance,  and 
gradually  advanced  upon  the  columnar  cell-masses,  pushing  them 
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outwards,  and  separating  them  from  each  other,  and  lastly,  that 
aa  the  deposit  of  foreign  matter  increased,  the  walls  of  the  cell- 
masses  were  broken  down,  the  loculi  by  degrees  fiUed  with 
tubercle,  and  that  at  length  the  proper  secreting  cells  of  the 
organ  almost  totally  disappeared. 

The  chief  points  of  interest  in  this  case  are  the  absence  of  all 
signs  of  bronzing  of  the  skin  notwithstanding  the  diseased  condi- 
tion of  the  supra-renal  capsules ;  and  the  fact  that,  though  the 
patient  was  an  adult,  those  capsules  must  have  been  tuberculized 
for  a  considerable  length  of  time  before  any  similar  deposit  was 
laid  down  in  the  lungs.        Dr.  Hablet,  5th  ofJantuirff,  1858. 


9.  Bronzed  Skin  ;  one  Suprchrenal  Capsule  Diseased. 
M.  Y.,  a  woman,  set.  81,  was  admitted  into  the  St.  Mary- 
lebone  Infirmary,  in  the  beginning  of  February,  1858,  with 
chronic  bronchitis,  recently  aggravated.  This  gave  way  to  treat- 
ment in  about  a  fortnight,  and  she  then  appeared  to  be  exempt 
from  any  particular  symptom  of  disease  for  a  week  or  thereabout. 
I  She  was  tben  rather  suddenly  attacked  with  partial  coma,  and 

I  some  little  return  of  bronchitis,  and  died  in  about  twenty-four  or 

[  thirty-six  hours  after  the  onset  of  the  attack  on  the  28th  of 

I  February.     For  the  last  year  of  her  life,  the  skin  of  the  entire 

body,  that  of  the  face  and  hands  only  being  excepted,  had  ex- 
hibited a  bronze  tint,  which  is  now  veiy  deep.  The  colour  is 
darkest  on  the  lower  part  of  the  trunk,  where  it  is  indeed  a  deep 
brown. 

Post-mortem  examination. — ^The  organs  are  all  tolerably  healthy 
in  appearance,  excepting  that  the  kidneys  are  somewhat  con- 
gested, and  that  the  supra-renal  capsule  of  the  right  side  is 
obviously  much  changed  from  the  natural  appearance;  the  left  ap- 
pears healthy.  The  capsule  in  question  is  yellow  in  colour,  and 
scarcely  distinguishable  by  the  naked  eye,  in  tint  or  consistence, 
from  the  surrounding  fat.  On  making  a  section  of  it,  the  same 
yellow,  greasy  appearance  pervades  the  whole  of  the  organ. 
Under  the  microscope  a  portion  of  its  structure  exhibits  highly 
refracting  globules  in  great  abundance,  undoubtedly  oil,  some 
[  granular  matter,  and  a  little  fibro-cellular  tissue. 

[  A  piece  of  the  integument  exhibited,  is  a  specimen  of  the 

r  112 
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mean  tint,  and  shews  the  oolooring-matter  permeating  the  sub- 
stance of  the  trae  skin. 

Mr.  Henky  Thompson,  2nd  o/Mareh,  1858. 


10.  Limited  Disease  of  the  Supra-renal  Capsules  in  a  Zunatie. 

Branging  of  the  Skin. 
A.  H.,  a  semptress,  set.  45,  single,  was  admitted  into  the  8outh 
Devon  Asylum,  on  the  4th  of  May,  1857.     She  had  been  insane 
previously  to  admission,  during  five  months. 

On  admission,  she  was  excited  and  inclined  to  be  violent,  she 
had  many  delusions,  saying  she  was  bewitched  and  the  like.  She 
was  of  middle  stature ;  her  countenance  was  pale,  with  a  slightly 
sallow  tinge.  Tongue  clean,  pale,  and  flabby.  Head  hot,  lower 
extremities  cold.  Appetite  good.  She  was  very  restless  at  night. 
The  subsequent  notes  of  her  case  were  as  follows : — 

May  17th. — She  is  to  day  observed  for  the  first  time  to  have 
convulsive  movements  of  the  body  and  lower  extremities. 

June  4th.— Her  mind  is  weak  and  childish.  The  skin  on  her 
face  and  hands  have  become  very  dark.  She  has  not  menstruated 
since  her  admission.     Her  appetite  is  voracious. 

20th. — Appetite  not  so  ravenous.  She  is  weaker,  and  is  be- 
coming emaciated.  Her  skin  is  now  of  a  brownish-yeUow  colour, 
darker  below  each  clavicle,  and  at  the  bend  of  the  arms.  She 
continued  to  become  more  emaciated  and  weaker  until  July  the 
1 1th,  when  she  had  a  marked  attack  of  apoplexy  with  much  con- 
vulsive movement,  and  she  remained  insensible  for  three  days.  The 
power  of  deglutition  being  much  impaired.  She  slowly  rallied 
and  gained  strength.  Her  skin  continued  of  the  same  dark  colour. 
She  went  on  improving  until  September  the  20th,  when  she  had 
another  attack  of  apoplexy.  She  was  insensible  for  three  hours. 
Her  head  was  hot,  and  her  face  flushed.  Six  leeches  were  ordered 
to  be  applied  to  the  temples. 

The  skin  over  her  body,  face,  arms,  and  hands,  is  now  as  dark 
as  that  of  a  mulatto,  but  having  a  decidedly  yellow  tinge.  Con- 
junctiva very  clear. 

February  17th. — She  has  become  very  much  emaciated,  her 
hands  are  tremulous;  and  when  she  speaks  she  jerks  her  head 
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backwards  and  forwards.   To-day  she  has  had  another  apoplectic 
attack ;  she  is  quite  insensible  and  motionless. 

24th. — She  has  remained  insensible  and  died  to-day. 

Post  mortem  examination^  thirty  hours  after  death. — The  body 
was  much  emaciated  and  bloodless.  The  skin  which  during  life 
was  observed  to  be  of  a  dark  brown  colour  is  now  much  lighter, 
in  some  places  of  a  natural  hue.  The  calvarium  of  normal 
thickness,  but  discoloured  with  vascular  congestion,  is  very  un- 
symmetrical  in  shape,  the  right  parietal  protuberance  being  much 
more  prominent  than  the  left.  The  left  side  of  the  skull  is  longer 
than  the  right,  so  that  the  occipital  region  on  the  left  side  pro- 
jects half  an  inch  beyond  that  on  the  right.  The  dura  mater 
discoloured  with  yellowish-brown  discolorations  in  the  vertical 
region  and  base,  but  more  especially  about  the  foramen  magnum. 
The  arachnoid  translucent  and  healthy ;  a  small  amount  of  sub- 
arachnoid fluid.  The  pia  mater  greatly  congested,  its  larger  ves- 
sels gorged  with  blood,  its  smaller  ones  displaying  ramiform  con- 
gestion. The  grey  matter  is  redder  than  usual.  The  white  matter 
presents  brownish-pink  discolorations  and  numerous  red  points 
on  section.  The  lateral  ventricles  are  normal.  Soft  commissure 
very  firm.  The  vessels  at  the  base  healthy.  Cerebellum  con- 
gested like  the  cerebrum. 

Weight  of  brain  48  ounces. 

Specific  gravity  of  the  white  substance    .     .     .     1040 
„  „  „      grey  matter      ....     1038 

„  „  „      cerebellum       ....     1040 

The  heart  and  lungs  healthy. 

The  liver  is  healthy  but  small ;  the  gall-bladder  full. 

The  spleen  small  and  contracted,  and  of  firmer  consistence  than 
natural. 

The  stomach  and  bowels  are  healthy.     The  kidneys  healthy. 

The  parietes  of  one  of  the  supra-renal  capsules  presented,  on 
section,  several  yellowish  granules  in  size  from  a  pin's  head  to  a 
hemp-seed.  These  granules  had  somewhat  the  appearance  of 
tubercles.  The  microscope  shewed  them  to  be  composed  of 
fragments  of  softened  fibre  and  of  fatty  particles.  The  corres- 
ponding capsule  presented  similar  appearances  but  in  a  less 
degree.        Dr.  Quaik  for  Dr.  Buckkill,  16M  of  March,  1858. 
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11.  1^0  Swpra-renal  Capitdet  affected  hy  Seroftdoue  Matter,  and 
taken  from  a  patient  who  had  died  of  Phthisis  and  Pneumo- 
thorax. 

The  supra-renal  capsoleB  are  the  seat  of  a  very  extensive 
deposit  of  crude  tubercle,  which,  howeyer,  has  not  entirely 
absorbed  their  natural  structure,  a  small  part  at  the  top  being 
still  unaffected. 

The  skin  was  covered  in  several  places  with  small  roundish 
blotches  of  a  dark-brown  hue,  which  affected  the  epithelium  only, 
and  after  a  little  maceration  became  hardly  perceptible.  Micro- 
scopical examination  shewed  no  alteration  in  the  structure  of  the 
deeper  parts  of  the  skin. 

The  cartilages  of  the  knee-joint  were  also  ulcerated.  The 
right  kidney  was  healthy ;  the  left  contained  a  large  stromous 
abscess,  and  two  small  calculi  were  fixed  in  one  of  the  infundibula. 
No  deposit  was  found  in  any  of  the  lymphatic  glands. 

Mr.  T.  Holmes,  \%th  of  May,  1858. 


12.  Disease  of  the  Suprarenal  Capsules,  without  Bronxed  Skin. 
The  specimen  consisted  of  the  supra-renal  capsule  of  a  man,  set. 
51,  who  died  of  dropsy  and  desquamative  nephritis,  after  an 
illness  of  many  months'  duration.  The  skin  exhibited  the  ex- 
treme pallor  often  seen  in  Bright's  disease.  The  medullary 
substance  of  the  capsule  had  disappeared,  leaving  a  cavity  which 
contained  some  small  fatty,  and  calcareous  masses.  Here  and  there 
the  cortical  substance  was  so  thinned,  so  as  to  leave  little  more  than 
a  delicate  lamina  covered  by  the  investing  fibrous  tissue  of  the 
gland.  Both  supra-renal  capsules  were  in  the  same  condition, 
and  equally  affected.  Dr.  BBiNTOir,  4th  of  May,  1858. 


13.  Bronziny  of  the  Skin,  in  a  Boy,  with  old  DisoryanisuUion  of 

both  Supra-renal  Capsules. 

A  boy,  8Bt.  11,  tall,  thin,  and  emaciated,  was  taken  by  his 

father  to  Dr.  Eisdon  Bennett's  out-patients'-room  at  the  Yictoria 

Park  Hospital,  on  Thursday,  April  15th,  1858.     He  was  stated 
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to  have  been  losing  flesh  for  some  time,  and  getting  weak,  but 
he  had  had  no  acute  symptoms  nor  any  indications  of  pulmonary 
mischief.  He  had  walked  to  the  Hospital,  a  distance  of  more 
than  two  miles,  and  after  having  been  prescribed  for  he  walked 
home  again,  without  making  any  complaint  of  unusual  fatigue. 
Br.  Sennett,  and  Mr.  Couzens  (the  House-Surgeon),  both  recog- 
nized at  once,  from  the  lad's  complexion,  the  nature  of  his  disease. 
His  face  presented  a  most  marked  condition  of  bronzing,  the 
colour  being  diffused  over  the  whole  surface,  but  darker  in  some 
parts  than  others.  In  the  centre  of  the  forehead  was  a  patch,  of 
very  dark  tint  indeed,  about  the  size  of  a  hal^enny,  and  the  edges 
of  which  gradually  shaded  into  the  surrounding  and  less  deeply- 
tinged  integument.  The  whole  surface  of  the  body  and  extremi- 
ties were  discoloured,  but  not  so  dark  as  the  face,  excepting  on 
the  backs  of  the  hands,  and  on  the  sides  of  the  knees.  On  the 
sides  of  the  knees  especially  the  skin  was  very  dark.  There  were 
a  few  faintly-marked,  but  indelible  streaks  on  the  mucous  mem- 
brane of  the  lips,  as  if  caused  by  light  touches  with  Indiau  Ink. 
The  conjunctivae  were  pale,  and,  on  careful  examination,  no 
indications  of  disease  within  the  thorax  could  be  detected.  As 
to  the  duration  of  the  bronzing,  the  lad's  father  stated  that  it  had 
become  very  much  more  marked  within  the  last  few  weeks,  but 
for  some  time  his  neighbours  had  been  suggesting  that  the  boy 
must  have  the  jaundice,  and  he  thought  some  of  these  remarks 
had  been  made  nearly  as  much  as  six  months  ago.  He  had  not 
considered  the  lad  ill  until  quite  lately,  and  even  up  to  the  present 
time  the  boy  had  been  accustomed  to  play  about  almost  as  usual 
with  other  children. 

Whether  from  having  been  over-done  by  his  long  walk,  or  from 
other  cause,  is  not  clear,  but  on  the  day  following  his  attendance 
at  the  Hospital  the  boy  was  taken  seriously  ill.  He  had  some 
slight  diarrhoea,  with  sickness,  and  afterwards  a  series  of  con- 
vulsive seizures.  After  being  confined  to  bed  for  about  a  week, 
he  died  on  the  27th  of  April,  1858.  During  the  last  week  of  his 
life,  he  had  been  attended  at  his  home  by  Mr.  Edmund  Bletchley, 
of  the  City-road,  who  at  once  recognized  the  true  nature  of  the 
case,  and  to  whose  kindness  I  was  indebted  for  an  opportunity  of 
seeing  the  corpse,  and  for  an  account  of  the  post-mortem. 
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On  post-morUm  examination,  the  brown  colour  of  the  eikiii  was 
still  exceedingly  well-marked.  There  was  but  little  feit  in  the 
sub-cutaneous  tissue,  or  in  any  other  parts.  A  caiefdl  examina- 
tion of  the  thoracic  and  abdominal  viscera  was  made,  but» 
excepting  in  the  mesenteric  glands  and  in  the  supra-renal 
capsules,  no  morbid  conditions  were  discovered.  Many  of  the 
mesenteric  glands  were  enlarged  to  the  aze  of  marbles,  and  con- 
tained cheesy-matter,  encapsnled  in  very  dense  or  even  osseous 
parietes.  These  deposits  resembled  in  every  respect  tuberde 
which  had  softened,  and  was  now  undergoing  absorption.  In 
none  of  the  glands  was  tubercle  in  a  recent  stage  of  progress 
found.  Both  supra-renal  bodies  were  totally  disorganized,  con- 
taining chalk,  cheesy-matter,  and  firm  fibrous  structure,  binding 
together  these  elements.  No  trace  of  their  normal  tissues  was 
discoverable,  nor  was  there  any  softening,  or  evidence  of  recent 
inflammation.  The  disease  was  evidently  in  process  of  sponta- 
neous cure,  and  had  existed  for  a  very  long  time. 

The  above  case  appears  to  me  to  be  an  exceedingly  important 
one.  In  the  first  place,  because  the  patient  is,  I  believe,  one  of  the 
youngest  on  record,  as  having  died  of  the  supra-renal  ea^exiay 
and  in  the  second,  because  three  medical  men  had  separately, 
guided  by  the  tint  of  the  skin,  diagnosed  the  lesion  found  at  the 
post-mortem  examination.  Its  chief  value  is,  however,  in  proving 
that  disorganization  of  the  capsules  may  be  complete,  with  but  very 
little  of  either  constitutional  disturbance,  or  cutaneous  discolora- 
tion. Eventually,  however,  the  stage  of  debility  does  ensue,  and 
if  life  have  been  sufficiently  prolonged  the  bronzing  also.  No 
pathologist  could  doubt,  but  that  the  supra-renal  capsules  had 
been  disorganized  for  a  very  long  period.  All  active  processes  of 
disease  had  ceased,  and  there  remained  only  the  masses  of  dry 
cretaceous  deposit,  which  evidenced  the  absortion  of  what>  in  all 
probability,  had  been  fibroid  or  tubercular  infiltration.  To  judge 
from  analogy,  a  year  at  least  must  have  been  expended  in  bring- 
ing about  those  changes,  and  for  that  period  the  lad  must  have 
lived  on  without  any  discharge  of  their  functions  on  the  part  of 
these  organs.  Yet,  what  had  been  his  state  of  health  during  that 
period  ?  His  father  averred  that  he  had  been  quite  well  until 
within  a  few  weeks  of  his  death,  and  in  support  of  this  assertion, 


DUCTLESS   GLANDS.  417 

was  the  fact,  that  he  had  throughout  been  accustomed  to  play 
about  as  other  boys  do,  and  that  only  ten  days  before  death  he 
walked  a  distance  of  four  miles.  As  to,  the  discoloration  of  the 
skin,  a  very  confused  account  was  given.  It  was  clear,  however, 
that  it  had  only  been  noticed  a  few  months ;  to  one  questioner,  the 
father  stated  only  a  few  weeks.  Now,  let  us  suppose,  that  at  the 
period  at  which  the  organs  were  first  destroyed  by  disease,  they 
had  instead  been  extirpated  by  a  physiological  investigator.  At 
the  end  of  six  months,  the  case  would  have  been  vaunted  as  proof 
that  the  capsules  are  not  vital  organs,  that  good  health  may  be 
preserved  without  them,  and  that  bronzing  of  the  skin  does  not 
follow  their  loss.  Does  not  the  case  prove  that  much  more  pa- 
tience is  requisite  in  arriving  at  trust-worthy  conclusions  on 
these  points  from  experiments  on  the  lower  animals,  than  has  yet 
been  exercised  ?  I  have  at  present  under  my  care,  a  woman  in 
whom  the  bronzing  has  been  marked  for  at  least  three  years,  yet 
she  still  lives  on,  and  her  constitutional  symptoms  are  not  of  such 
marked  character,  but  that  a  biased  observer  might  declare  her 
to  be  in  fair  health.  Were  she  a  rat,  whose  capsules  had  been 
extirpated,  I  have  no  doubt  she  would  rank  as  healthy.  Should 
the  post-mortem  examination  prove,  what  I  have  no  doubt  that 
it  win,  we  shall  have  an  instance  of  life  with  tolerable  health, 
prolonged  for  a  period  of  at  least  three  years  after  total  disorga- 
nization of  the  capsules.  Three  years  out  of  the  life  of  a  human 
subject,  is,  probably,  at  least  equivalent  to  the  longest  period  that 
any  of  the  lower  animals  have  survived  the  extirpation  of  those 
bodies.  Mr.  Jonathan  Hutchinson,  4th  of  May,  1858. 


SPECIAL  REPORT 

Upon  th$  various  Specimens  of  Disease  of  the  Supra-renal  Capsules, 
exhibited  to  the  Society  during  the  last  Session, 

A  Committee  having  been  appointed  at  the  commencement  of 
the  Session  for  the  purpose  of  examining  and  reporting  upon  the 
various  specimens  exhibited  to  the  Society,  illustrative  of  diseases 


/- 
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of  the  supra-renal  capsules,  the  following  Eeport  was  drawn  up 
by  that  Committee. 

"  In  carrying  out  the  wishes  of  the  Society,  we  have  to  state 
that  we  have  carefully  examined  all  the  specimens  which  during 
the  past  session  were  brought  before  the  notice  of  the  Society. 
Taking  each  specimen  separately  into  consideration,  and  in  order 
according  to  the  date  of  its  exhibition,  the  result  of  our  inyesti* 
gation,  which  had  reference  to  the  actual  pathological  condition  of 
the  organ  was  as  follows : — 

Case  1. — ^Account  of  a  white  rat  from  which  the  supra-renal 
capsule  had  been  removed ;  also  of  another  rat,  from  which  the 
supra-renal  capsule  and  the  spleen  had  been  removed  during  life, 
etc.     Dr.  Kablbt,  Zrd  of  November,  1857. 

Desenption  of  Specimen  confirmed. 
Case  2.— Cancerous  deposit  in  the  right  supra-renal  capsule. 
Dr.  MuBCHisoN,  Zrd  of  Noeeniber, 

Deecription  of  Specimen  confirmed. 
Cass  3. — Diseased  supra-renal  capsule  removed  by  operation 
from  an   apparently  healthy  animal.      Dr.  Haelet,    \lth  of 
November,  Description  of  the  Specimen  confirmed. 

Case  4. — Scrofulous  disease  of  the  suprarrenal  capsules.  Dr. 
Haelet,  \1th  of  Novemher. 

Description  of  the  Specimen  confirmed. 
Case  5.— Scrofulous  deposit  in  the  supra-renal  capsules.    Mr. 
Holmes,  let  of  December, 

Description  of  the  Specimen  confirmed. 
Case  6. — Excessive  fatty  condition  and  induration  of  the  supra- 
renal capsules.    Dr.  John  W.  Oole,  1st  of  December. 

Description  of  the  Specimen  confirmed. 
Case  7. — Scrofulous  deposit  in  the  supra-renal  capsules.     Dr. 
Haelet,  bth  of  January. 

Description  of  the  Specimen  confirmed. 
Case   8.  —  One  supra-renal  capsule  diseased.      Mr.   Hexet 
Thompson,  2nd  of  March. 

With  regard  to  this  Specimen  the  Committee  regrets  to  say, 
that  they  could  not  report  with  any  satisfaction  to  themselves, 
as  it  was  so  very  decomposed.  On  immersing  it  in  spirit, 
there  appeared  to  bo,  what  might  be  termed,  degeneration  of  the 
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variouB  parts  of  the  organ  as  the  columDar-looking  portions  of  the 
cortex  were  narrowed  and  shrunken,  and  seemed  to  contain 
much  granular  and  fatty  matter.  More  than  this  could  not  be 
made  ont. 

Case  9. — ^Two  supra-renal  capsules  affected  by  scrofulous  de- 
posits.   Mr.  Holmes,  I6th  of  March, 

General  de^eriptton  of  the  specimen  confirmed;  but  on  sub- 
mitting parts  of  the  discoloured  spots  of  the  skin  to  microscopical 
examination^  portions  were  seen  in  which  the  lower  layers  of  the 
epidermis  contained  a  brownish-coloured  pigment. 

Case  10. — Limited  disease  of  the  supra-renal  capsules.  Dr. 
Qttain,  for  Dr.  Bvckslll,  I6th  o/Mareh. 

The  Committee  did  not  look  upon  the  supra-renal  capsule  in 
this  case  as  diseased.  A  very  slight  degree  of  fat  was  found  in 
part  of  its  texture,  but,  probably,  such  an  amount  is  seldom  or 
perhaps  never  absent  from  the  supra-renal  capsules,  especially 
in  those  who  have  lived  long  in  towns.* 

Case  11. — Disease  of  the  supra-renal  capsules.  Dr.  Bbinton, 
4M  of  May,  Description  of  the  Specimen  confirmed. 

Cask  12.— Old  disorganization  of  both  supra-renal  capsules. 
Mr.  HuTcmwBON,  Ath  of  May, 

Description  of  the  Specimen  confirmed. 
The  Committee  have  to  state,  that  after  examining  the  individual 
specimens,  they  passed  on  to  the  fiill  consideration  of  the  various 
histories  connected  with  them.  This  was  entered  npon  with 
especial  reference  to  the  question  of  the  presence  or  absence  of 
that  very  peculiar  colour  of  the  skin,  which  has  received  the 
name  of  "  bronzing,"  and  which  has  been  supposed  to  be  owing 
to  some  disease  of  the  supra-renal  capsules.  The  following 
classifications  of  the  ten  cases  above-examined,  arranged  in  a 
tabular  form  (the  cases  of  the  lower  animals  being  excepted),  will 
indicate  the  conclusions  respecting  them,  at  which  the  Committee 
arrived  regarding  the  coincidence  of  bronzing  of  the  skin  with 
organic  changes  in  the  texture  of  the  supra-renal  capsules. 

The  under-mentioned  four  cases,  were  those  in  which  disor- 
ganization of  one  or  both  capsules  was  associated  with  some 
bronzing  of  the  skin. 

•  ThiB  supposition  is  gruunded  on  the  results  of  the  examination  of  a  number 
of  supra-renal  capsules  in  healthy  people  by  Dr.  John  W.  Ogle. 
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II.   THE  SPLEEN. 

1 4.  ExUMVoe  2\thercular  disease  of  the  Spleen  from  a  CkUd  suffering 
from  Fwrpwra, 

As  all  instances  in  which  blood-disease  is  associated  with  alter- 
ations of  the  structure  of  the  spleen  must  be  deemed  of  interest, 
the  following  case  was  submitted  to  the  Society.  In  this 
example  it  will  be  observed,  that  although  there  was  tubercle  in 
nearly  all  the  internal  yiscera,  the  spleen  was  more  extensively 
diseased  than  any  other  organ. 

E.  M.,  set.  4,  was  admitted  into  the  Middlesex  Hospital,  on  the 
16th  of  April,  1858,  under  the  care  of  Dr.  Hawkins.  The 
mother  stated  that  the  child  had  never  been  strong,  and  that  a 
week  before  admission,  numerous  red  spots  appeared  on  various 
parts  of  the  body,  the  debility  at  the  same  time  greatly  increasing. 
The  father  was  at  this  time  suffering  firom  phthisis  in  an  advanced 
stage,  and  being,  therefore,  unable  to  follow  his  employment,  his 
family  had  been  most  wretchedly  fed.  This  child  had  been 
living  chiefly  on  bread  and  butter,  with  potatoes  occasionally. 

When  admitted,  she  was  pale  and  somewhat  emaciated,  there 
were  petechial  spots  of  various  sizes  scattered  all  over  the  surface 
of  the  body.  Subsequently,  fresh  spots  made  their  appearance  on 
the  legs  and  on  the  face,  much  haemorrhage  took  place  both 
from  the  mouth  and  from  the  nostrils,  and  in  spite  of  proper 
nourishing  diet  and  lemon  juice,  she  gradually  sank  and  died  on 
the  25th  of  April. 

At  the  post-mortem  examination^  the  body  was  of  fair  size  and 
proportions,  although  somewhat  emaciated.  There  was  extreme 
pallor  of  the  surface,  interspersed  with  the  petechial  spots  on  the 
face,  neck,  and  extremities.  In  the  right  pleural  cavity  there 
was  rather  more  than  an  ounce  of  clear,  pale,  straw-coloured 
serum ;  on  the  left  side,  there  were  a  few  drops  of  similar  fluid. 
There  were  numerous  bright  petechial  spots  beneath  the  pleural 
on  both  sides.  Minute  tubercles  were  scattered  over  the  surfaces 
of  both  lungs.  On  making  sections  of  the  lungs,  tubercles  were 
found  in  all  parts,  a  few  of  these  were  of  the  semi-transparent 
grey  variety,  but  the  majority  were  opaque,  and  some  had  all  the 
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usual  characters  of  crude  tubercles.  They  were  all  of  small 
size,  except  one  in  the  lower  lobe  of  the  left  lung,  which  was  as 
large  as  a  pea.  The  tubercles  in  the  lungs  were  all  firm,  and 
exhibited  very  little  tendency  to  softening.  Neither  the  peri- 
cardium nor  the  heart  presented  unusual  appearances.  In  the 
cavities  on  each  side  of  the  heart,  there  was  a  soft,  partly  coloured 
clot  of  blood,  with  some  slightly  tinged  serum.  A  microscopical 
examination  of  this  blood  shewed,  that  the  proportion  of  white 
corpuscles  was  increased,  but  not  to  a  remarkable  extent. 

Beneath  the  peritoneum  there  were  petechial  spots,  similar  to 
those  beneath  the  pleura.  Small  tubercles  were  also  scattered 
over  its  surface.  The  liver  was  somewhat  laige,  and  exhibited  a 
well-marked  instance  of  the  ''waxy"  disease;  numerous  opaque 
tubercles  the  size  of  pins'  heads  were,  moreover,  scattered  over 
the  surface,  and  throughout  the  substance  of  the  organ.  The 
kidneys  were  quite  natural  in  their  structure,  with  the  exception 
of  a  few  small  tubercles  in  their  interior. 

The  lining  membranes  of  the  stomach  presented  several  dark 
chocolate-coloured  spots.  There  was  also  a  small  quantity  of 
altered  blood  in  the  intestines.  In  other  repects  both  the  stomach 
and  intestines  were  healthy. 

The  lymphatic  system  was  much  affected  by  the  disease.  The 
bronchial  glands  were  converted  into  masses  of  soft,  cheesy,  yellow 
tubercle.  The  glands  in  the  gastro-hepatic  omentum  were  in  like 
condition,  but  the  mesenteric  were  simply  somewhat  larger  than  na^ 
tural,  but  did  not  appear  to  be  all  affected  with  tubercular  disease. 

The  spleen  was  somewhat  larger  than  usual,  weighing  three 
ounces  and  a  half;  it  was  firm,  the  surface  being  covered  with 
small  tubercles.  On  section,  the  surface  was  thickly  interspersed 
with  tubercles  of  various  sizes,  and  in  all  conditions.  The  laigest 
were  about  the  size  of  peas,  the  majority,  however,  being  much 
smaller  than  this;  nearly  all  the  larger  ones  were  soft>ened  ia 
the  centre,  and  in  some,  a  portion  was  quite  fluid.  The  smaller 
tubercles  were  firm,  but  opaque  and  yellowish.  The  intervening 
spleen^tissue  was  firm  and  rather  dark  in  colour,  but  did  not 
present  any  appearance  of  disease.  The  fibrous  structure  of  the 
organ  appeared  to  be  somewhat  increased  in  amount. 

Mr.  SKPTiMrs  W.  Siblet,  18^A  of  May,  185a. 
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X.  MISCELLANEOUS  SPECIMENS. 

N 

STATES    OF    THE    BLOOD,    MALFORMATION    OF  OUTWARD    PARTS,  SPINA 
BIFIDA,  ENTOZOA,  TEETH,   SKIN,   EFFECTS  OF  POISONS,  ETC. 

I.  Drawing  of  a  Case  of  Congenital  Deficiency  of  the  LatisBimw 

Dorsi,  and  of  the  lower  portion  of  the  Pectoralis  Major  Muscles^ 

the  Pectoralis  leing  wanting  below  the  second  rib. 

The  subject  of  the  malformation  is  a  young  gentleman,  aet.  19, 

strongly  developed  in  all  other  respects.     No  deformity  resulted 

in  consequence  of  the  malformation  beyond  a  marked  hypertrophy 

of  the  teres  major,  and  a  general  fulness  of  the  other  scs^ular 

muscles,  causing  the  hollow  left  by  the  absence  of  the  latissimus 

to  be  more  obvious.    No  interference  with  the  proper  movements 

of  the  arm  could  be  discovered.    The  young  man  stated,  however, 

that  he  could  not  lift  so  heavy  a  weight  with  the  right  as  with 

the  left  arm.      The  malformation  was  not  hereditary. 

Mr.  T.  W.  NuNN,  20th  of  October  1857. 


2.   Case  of  Folgdactylism,  in  which  nine  Toes  existed  on  one  Foot. 
The  specimen  exhibited,  consists  of  four  supernumerary  toes 

LiGN.   14. 


This  figure  represents  the  foot  previous  to  operation  ;  the  drawing 
was  made  iix)m  a  cast. 

which  I  removed,  a  few  days  back,  at  the  Hospital  for  Sick 

F  F  2 
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Cliildren,  from  the  left  foot  of  a  female  child.  It  will  be  seen  from 
the  cast  of  the  foot  as  well  as  from  the  drawing  (lagn.  14),  that 
the  four  smaller  toes  appear  natural ;  the  one,  howerer,  which  oc-  ^ 
capies  the  place  of  the  big  toe,  though  quite  distinct  from  the 
others,  is  smaller  than  the  one  on  the  opposite  side,  and  rather 
resembles  a  third  toe ;  it  also  articulates,  not  with  the  first  meta- 
tarsal bone,  but  with  the  second. 

Standing  out  from  the  inner  side  of  the  foot  are  the  four  extra  toes. 
Of  these,  the  two  which  may  be  called  the  first  and  second  are 
soldered  as  it  were  together,  but  present  two  distinct  nails  on 
their  dorsal  surface,  with  a  groove  indicating  their  division. 
These  toes  are  separate  and  distinct  from  the  two  other  extra 
toes  which  are  united  even  more  closely  than  the  first  pair,  their 
division  in  fact  being  only  marked  by  a  cleft  at  their  extremity. 

The  little  patient  was  a  girl,  et.  6,  well-grown,  and  healthy, 
and  presenting  no  deformity  in  the  other  f  oot»  or  in  any  other 
part  of  the  body.  No  similar  malformation  can  be  traced  in  the 
family.  The  father  and  mother,  as  well  as  the  grandfathers  and 
grandmothers,  were  free  from  any  such  blemish,  as  is  likewise  the 
only  other  child,  a  girl,  seven  years  older  than  the  one  in  ques- 
tion. No  cause  whatever  is  assigned  by  the  mother,  nothing 
unusual  having  happened  during  her  pregnancy,  to  which  she 
could  attribute  the  peculiar  formation. 

For  the  following  account  of  a  careful  dissection  of  the  part  re- 
moved, I  am  indebted  to  Mr.  Ernest  Hart,  one  of  the  Demonstrators 
at  St.  George's  Hospital. 

SHn'markings. — ^Externally  this  specimen  appears  to  oonsLst 
of  two  double  toes,  of  which  the  inner  and  larger  resemble  re- 
spectively the  first  and  second  toes  of  the  left  foot.  The  inner 
pair  appear  to  have  coalesced.  The  nails  are  of  normal  structure 
and  growth,  and  are  united  by  their  contiguous  borders ;  the  skin 
beyond  presenting  no  trace  of  division.  The  outer  piece  termi- 
nates by  a  rounded  extremity,  presenting  a  superficially  bifid 
appearance  due  to  a  furrow  in  the  skin.  It  is  devoid  of  nail,  or 
of  any  cavity  for  the  implantation  of  a  nail. 

BimeSj  stc.^On  dissection,  the  specimen  appears  to  devoid  of 
muscles,  and  to  present  only  the  terminations  of  the  flexor  and 
extensor  tendons  having  their  normal  manner  of  insertion.    The 
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two  inner  toes  are  supplied  by  the  same  flexor  tendon,  which 
bifdrcates  and  passes  to  be  inserted  into  the  ultimate  phalanx  of 
each  by  a  separate  slip.  The  yincalam  by  which  it  is  attached  is 
common  to  the  two  bones. 

There  are  altogether  six  phalanges.  The  two  inner  toes  con- 
sist each  of  two  phalanges,  in  each  case  modelled  after  the  type 
of  the  great  toe,  having  an  osseous  ^ion  at  their  proximal  ex- 
tremities, and  presenting  one  bony  mass  with  a  single  articular 
siirface,  which  articulated  with  the  head  of  the  first  metatarsal 
bone,  whilst  at  the  other  end  they  separate  from  one  another, 
presenting  two  extremities  of  normal  character,  articulating 
with  corresponding  surfaces  of  the  ungual  phalanges,  but  in- 
cluded in  the  same  synovial  cavity,  and  forming  one  double 
joint.  The  outer  toes  also  consisted  of  two  phalanges,  the 
proximal  extremity  of  the  first  which  has  been  removed  in  the 
amputation,  articulating  with  the  second  metatarsal  bone,  its  distal 
extremity  having  normal  articulations.  It  is  connected  with  the 
inner  toes  throughout  by  transverse  tendinous  fibres.  The  in- 
dication of  bifidity  is  confined  to  the  sofb  parts,  the  fissure  in 
which  corresponds  to  the  middle  of  the  end  of  the  phalanx,  which 
is  somewhat  broader  than  natural,  but  not  bifurcated. 

B^iarks, — ^I  have  ventured  to  give  a  somewhat  minute  descrip- 
tion of  this  specimen,  as  polydaetylum  (a  tenn  very  anciently 
employed  in  science)  though  more  common  than  a  diminution  in 
number,  presents  itself  usually  ia  the  form  of  six  fingers  or  toes. 
This  number  is  frequently  met  with ;  in  fact,  amongst  the  Eomans, 
men  with  six  fingers  were  sufficiently  common  to  have  a  special 
name  {s9d%g%ti)  assigned  to  them. 

The  fact  of  the  existence  of  seven,  eight,  nine,  and  even  ten 
toes,  though  the  cases  become  more  rare  as  the  numbers  increase, 
has  been  recorded,  and  in  Kerkringius'  **8picilegiumAnatomi€um,*' 
I  found  the  description  of  a  monster,  which  appears  to  have  been 
drowned  by  its  parents,  at  Amsterdam,  in  which,  besides  many 
other  malformations,  there  were  eight  toes  on  the  right  foot^ 
whilst  '*  the  left  displays  the  hitherto  unheard  of  fecundity  of 
nine"  {dexter  emmocto,  sinister  novem  inauditd  hactmus  ostendit 
feetinditatf). 
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It  may  be  remarked,  that  besides  the  coiBcidence  of  its  being 
the  left  foot  which  displays  the  nine  toes,  on  referring  to  the  plate 
which  accompanies  Kerkringius*  description,  it  will  be  noticed, 
that  the  supernumerary  toes  are  also  on  the  great  toe  side,  and 
that  they  are  likewise  partially  united  in  pairs,  presenting  appa- 
rently seven  metatarsal  bones. 

Mr.  AxHor  A.  Johnsox,  20th  of  October j  1857. 


3.  Hydatids  formed  and  discharged^  subeequent  to  injury  to  the 
Tibia, 

Mrs.  G.,  set.  28,  her  parents  both  suffered  from  asthma,  but 
were  otherwise  tolerably  healthy ;  her  mother  when  about  thirty 
years  of  age,  had  a  tumour  removed  from  the  upper  eyelid. 
Mrs.  G.  who  has  always  enjoyed  good  health,  was  married  at 
twenty,  and  has  one  boy  now  seven  years  old,  who  appears  strong 
and  healthy.  8he  states  that  the  present  disease  in  her  right 
leg  arose  in  consequence  of  a  severe  kick  she  received  from  her 
brother  about  eight  years  ago,  which  produced  a  bruise,  but  did 
not  break  the  skin ;  the  injured  part,  however,  remained  tender 
and  painful  for  five  months,  when  it  was  again  struck  aceidentally, 
and  shortly  after  this  she  noticed  a  tumour,  which  gave  much 
pain  at  times,  but  was  not  of  so  severe  a  character  as  to  induce  her 
to  lay  up  or  seek  medical  advice.  The  swelling  continued  to  in- 
crease slowly  for  five  years,  when  she  became  an  out-patient  at 
Guy's  Hospital  for  six  weeks,  under  Mr.  Poland,  after  which  time 
she  became  an  in-patient  under  Mr.  Hilton,  who,  as  she  states,  kept 
her  in  bed,  with  splints,  to  insure  perfect  rest,  and  applied  blister- 
ing liquid  several  times,  but  without  any  apparent  benefit ;  after  a 
month's  trial  of  this  treatment  she  left  the  Hospital  and  returned 
home. 

The  tumour  soon  began  to  increase  more  rapidly  than  before, 
hut  she  was  able  to  attend  to  her  household  duties,  and  did  not 
seek  further  medical  advice  until  about  six  weeks  ago  (20th  of  Sep- 
tember), when  the  pain  became  very  severe,  and  the  tumour  much 
more  inflamed,  and  a  small  ulcerated  opening  speedily  formed, 
through  which  was  dischaiged,  by  gentle  pressure,  a  large  bunch  of 
hydatids,  with  some  pus  and  blood.    At  this  time  I  first  saw  her. 
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when  the  tumour  was  of  an  oblong  form,  extending  from  about  two 
inches  below  the  patella,  to  about  four  inches  lower  down  the  tibia, 
and  projecting  on  the  inner  side  of  the  leg ;  a  second  ulcerated  open- 
ing soon  formed;  the  accompanying  sketch  (Lign.  15),  was  then 


LiGN.   15. 


This  figure  shews  the  seat  of  the  swelling  on  the  leg  and  the 
ulcerated  opening. 

taken ;  through  both  apertures  numerous  hydatids  of  various 
sizes  were  discharged,  and  some  minute  portions  of  bone  came 
away.  The  tibia  was  quite  denuded  of  periosteum. 

The  tumour  felt  very  hard  in  some  parts,  as  if  from  bony  en- 
largement, and  in  others,  soft  and  elastic,  as  if  containing  pus  and 
cysts.  The  patient's  general  health  did  not  seem  materially 
affected,  her  appetite  being  good,  and  she  slept  usually  well. 

On  the  19  th  of  October,  more  openings  had  formed,  and  the 
scmie  kind  of  discharges  continued.  I  then  procured  her  admission 
into  St.  Mary's  Hospital,  under  the  care  of  Mr.  Coulson,  who  ex- 
cised the  whole  of  the  diseased  bone,  and  the  patient  perfectly 
recovered.*  Dr.  H.  Daubent,  ^d  of  November ^  1867. 


*  The  case  was  also  brought  before  the 
present  sessioii,  by  Mr.  Coulson. 


'  Medico-Chirurg.  Society,"  in  the 
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4.  Femur  and  JStp-joint  taken  from  a  patient  who  had  heen 
affected  ly  Talipes  Equinus  Paralytica, 

The  head  of  the  femur  was  flattened,  the  shaft  not  larger  than, 
that  of  a  child  of  seven  or  eight  years  old,  presented  a  flixolj 
united  ohlique  fracture  at  the  lower  third,  although  the  subject 
had  reached  manhood. 

The  cotyloid  cavity  was  very  shallow,  with  some  thickening  at 
its  outer  and  lower  margin,  the  tuber  ischii  was  in  a  great  measure 
undeveloped. 

Both  the  femur  and  innominate  bone  were  abnormally  light. 
The  femur  was  in  the  recent  state  partially  fixed  in  the  position 
of  semi-flexion,  and  was  partly  adducted. 

The  thickness  of  the  outer  and  lower  part  of  the  acetabulum 
mentioned,  was  probably  due  to  this  position  of  the  limb. 

Mr.  NuNW,  19M  of  January,  1857,* 


5.  Fatal  Jaundice  f?J  without  discoverable  Strttctural  Disease  of 

the  Liver, 
J.  G.,  a  clerk,  set.  26,  came  under  my  care  as  an  out-patient  at 
St.  Thomas's  Hospital,  on  the  16th  of  October,  1857,  labouring 
under  an  attack  of  jaundice. 

The  following  history  of  his  case  was  obtained,  partly  from 
himself  and  partly  firom  his  parents.  He  was  bom  in  Dublin, 
was  brought, 'when  five  years  of  age,  to  London,  and  continued  to 
reside  in  one  or  other  of  these  cities  up  to  1843;  since  which 
time  he  has  lived  entirely  in  London,  on  the  Surrey  side  of  the 
water,  but  never  in  an  aguish  district.  He  has  always  been  re» 
markably  temperate  and  well-conducted,  and  indeed  of  a  very 
serious  and  religious  turn  of  mind.  When  five  years  of  age  he 
had  a  rather  severe  attack  of  "worm"  (typhoid?)  fever.  He 
suffered  slightly  from  scarlet  fever,  without  subsequent  dropsy, 
at  ten,  and  experienced  a  severe  attack  of  measles  at  twenty- 
two  years  of  age.  He  never  contracted  the  venereal  disease, 
never  had  ague,  nor  indeed  any  serious  illness  except  those 
above-mentioned    and  those  about  to   be  described.      During 

*  The  case  of  talipes  equinus  to  which  the  above  Bpecimens  had  belonged,  vac 
deioribed  by  Mr.  Lonadale,  at  p.  405  of  vol.  viii.  of  the  Society's  '*  Transactiozu." 
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the  last  five  or  six  years  he  has  been  somewhat  dyspeptic  and 
fanciful ;  and  during  the  last  two,  his  temper,  naturally  placid, 
has  been  getting  irritable  and  peevish.  In  1852  he  had  (what  he 
caUs)  a  stomach  attack,  which  lasted  two  or  three  months,  and 
was  followed  by  some  impairment  of  vision.  A  few  months 
afterwards  he  had  a  similar  but  slighter  attack ;  and  during  the 
next  three  or  four  years  he  suffered  two  or  three  relapses,  in  the 
last  two  of  which  he  states  he  was  slightly  jaundiced. 

His  present  illness  came  on  gradually  about  six  months  ago, 
with  depression  of  spirits,  vertigo,  loss  of  appetite,  trembling  in 
the  knees,  and  pains  in  the  jaws  and  fa^e.  Slight  jaundice  was 
added  to  the  other  symptoms  about  four  months  ago,  and  latterly, 
occasional  matutinal  vomiting  of  bilious  fluid.  There  has  been 
no  epigastric  uneasiness  and  no  vomiting  after  food ;  the  bowels 
have  been  somewhat  variable,  but  generally  constipated. 

At  the  time  he  first  came  under  observation,  he  was  remarked 
to  be  of  middle  stature,  spare,  of  a  somewhat  anxious  expression 
of  countenance,  and  universally,  though  not  deeply,  jaundiced. 
There  was  neither  general  dropsy,  nor  ascites,  no  fulness  or  in- 
creased dulness  in  the  region  of  the  liver,  and  no  uneasiness  or 
tenderness  in  that  situation.  The  heart's  soimds  were  normal, 
the  pulse  rapid,  small,  and  weak;  and  the  functions  of  the  lungs 
were  healthily  performed.  He  was  evidently  very  anxious  about 
himself,  and  entered  into  a  minute  statement  of  all  his  symptoms, 
but  added  nothing  to  the  account  above  given,  beyond  the  facts 
that  his  urine  was  exceedingly  dark-coloured,  and  his  fsBces 
unusually  pale. 

He  continued  attending  as  an  out-patient  until  the  19  th  of 
January ;  and  although,  during  this  time,  slight  fluctuations  oc- 
curred, there  was  on  the  whole  no  improvement  whatever  in  any 
one  of  his  symptoms.  The  degree  of  jaundice  was  much  the 
same  at  the  end  of  this  time  as  at  the  beginning ;  the  vertigo, 
attended  by  occasional  headach,  continued ;  the  morning  bilious 
vomiting,  accompanied  often  by  a  feeling  like  that  attending  sea- 
sickness, persisted ;  and  the  condition  of  his  appetite,  of  his  eva- 
cuations, and  of  his  physical  powers  remained  unaltiered.  On  two 
or  three  occasions,  however,  he  complained  of  weight  at  the  chest 
after  food,  and  during  one  week  of  a  dull  pain  to  the  right  of  the 
umbilicus. 
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On  the  19ih  of  January,  he  was  admitted  into  the  Hospital 
under  my  care,  with  no  appreciable  change  in  his  condition ;  and 
he  remained  in  much  the  same  state,  sometimes  a  little  better, 
sometimes  a  little  worse,  up  to  the  1st  of  February.  He  was  ex- 
ceedingly weak,  and  somewhat  emaciated,  with  a  rapid  and  feeble 
pulse.  He  complained  generally  of  a  feeling  of  giddiness  and 
pain  around  the  eyes,  especially  when  he  moTed.  His  ton^e, 
iisually  pale,  was  sometimes  furred ;  his  appetite  was  variable,  but 
commonly  bad,  and  occasionally  he  felt  a  wish  for  bitters.  He 
suffered  much  from  thirst,  and  frequently  vomited  bilious  fluid. 
The  bowels  were  generally  constipated,  and  the  motions  pale, 
though  not  wholly  untinged  by  bUe;  and  his  urine  was  high- 
coloured.  The  skin  was  inclined  to  be  dry,  and  both  it  and  the 
conjunctivae  continued  very  decidedly  jaundiced.  He  complained 
occasionally  of  dimness  of  sight  and  deafriess,  but  his  sleep  was 
generally  undisturbed. 

On  the  2nd  of  February,  he  suffered  more  than  usually  from  the 
deafriess  and  dimness  of  sight,  and  occasionally  rambled.  During 
the  ensuing  night  and  the  next  day,  these  symptoms,  and  espe- 
cially those  of  delirium,  increased  so  that  sometimes  he  was 
violent ;  and,  although  when  addressed,  he  understood  what  was 
said  to  him,  and  answered  pretty  rationally,  he  soon  returned  to 
his  original  condition.  He  appeared  to  know  where  he  was,  and 
what  was  going  on,  but  suffered  under  manifest  delusions,  as  to 
the  past  and  future,  and  as  to  the  object  of  all  the  proceedings 
that  passed  before  his  eyes.  He  continued  in  this  state,  gradually 
sinking,  till  four  a.m.  of  the  4th,  when  he  died,  the  other  symp- 
toms of  his  malady  having  undergone  no  change. 

Various  plans  of  treatment  were  adopted  during  the  several 
months  that  he  was  under  observation,  and,  although  one  or  two 
appeared  to  be  attended  for  a  time  with  benefit,  none  effected  any 
permanent  good.  At  one  time  he  was  treated  with  nitric  acid 
and  decoction  of  cinchona ;  at  another,  with  iodide  of  potassium 
and  gentian;  at  another,  with  the  iodide  of  mercury;  and  at 
another  with  alkalies.  During  the  whole  period,  the  bowels  had 
to  be  regulated  by  purgatives  of  various  kinds,  and  of  different 
degrees  of  strength 
Post-mortem  examination, — The  body  was  spare,  the  skin  uni< 
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versally  jaundiced,  though  not  deeply  so,  and  the  lips  were 
exceedingly  pale. 

Calvaria  and  membranes  of  brain  perfectly  healthy.  There  was 
very  little  sub-arachnoid  fluid;  and  the  vessels  on  the  surface 
contained  a  small  quantity  of  very  pale  and  watery  blood.  The 
substance  of  the  brain  was  pale  and  slightly  yeUow,  but  otherwise 
healthy. 

The  pericardium  contained  an  ounce  or  two  of  serum.  The 
heart  looked  large,  and  weighed  thirteen  ounces  and  a  half.  The 
walls  of  the  left  ventricle  were  of  usual  thickness,  their  muscular 
tissue  was  pale  and  soft,  and  those  portions  of  it  immediately 
beneath  the  endocardium  presented  universally  a  pale  mottled 
aspect.  The  ventricle  was  empty,  and  its  valves  were  perfectly 
healthy.  The  walls  of  the  right  ventricle  were  rather  thick,  and 
their  muscular  tissue  presented  the  same  characters  as  that  of  the 
opposite  side.  The  cavity  contained  a  small,  soft,  brick-red  coloured 
coagulum,  and  the  pulmonic  and  tricuspid  valves  were  normal. 
The  lungs  were  unadherent,  voluminous,  pale-yellow,  crepi- 
tant throughout,  and  in  the  posterior  parts  (edematous.  Several 
of  the  smaller  branches  of  the  pulmonary  artery  contained  firm, 
fibrinous  coagula,  which  filled  them,  but  were  unadherent  to  the 
parietes,  and  measured  in  some  instances  an  inch  or  two  in 
length.  The  bronchial  tubes  were  pale,  and  contained  a  large 
quantity  of  thin,  frothy  mucus.     Bronchial  glands  healthy. 

Peritoneum  healthy.  The  liver  appeared  to  be  rather  larger 
than  usual,  and  weighed  three  pounds  six  ounces  and  a  half.  Its 
shape  was  natural,  and  its  capsule  unthickened.  The  substance 
of  the  organ  was  of  normal  consistence,  presented  a  nearly  uni- 
form yellowish-brown  tint,  and  yielded  a  smooth  and  natural- 
looking  sectional  surface.  The  gall-bladder  was  small,  but 
healthy,  and  contained  about  half  an  ounce  of  rather  thick,  but 
healthy-looking  greenish-brown  bile.  The  hepatic  ducts  were 
traced  from  their  termination  in  the  intestine  to  a  considerable 
distance  into  the  substance  of  the  liver,  and  were  found  to  be  of 
normal  dimensions,  and  perfectly  healthy  throughout.  Their 
lining  membrane  was  bile-stained ;  and  their  contents  consisted 
almost  solely  of  occasional  small  masses  of  soft,  pulpy,  brown 
material.     The  spleen  was  large  and  weighed  one  pound;  its 
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capsule  was  thin,  its  substance  fiim,  yet  pulpy.  Fancreaa  and 
supra-renal  capsules  perfectly  healthy.  Kidneys  pale,  but  appa- 
rently healthy.  Stomach  and  intestines  pale  and  jaundiced,  but 
healthy.  Aorta  healthy.  Mesenteric  and  other  abdominal  glands 
healthy. 

The  blood  throughout  the  entire  body  was  remarkably  pale, 
watery,  and  destitute  of  coagulum.  All  the  organs,  tissues  and 
fluids  of  tiie  body  were  stained  slightly,  but  decidedly,  by  bile. 

Mieraseopie  examination. — ^Under  the  microscope,  those  portions 
of  the  muscular  tissue  of  the  heart  which  were  mottled  were 
found  to  consist  of  fibres,  in  which  all  appearance  of  transverse 
striation  and  of  longitudinal  marking  was  absent,  and  of  which 
the  entire  substance  was  studded  with  molecules  and  distinct  oil- 
globules  of  various  sizes,  the  flbres  being  in  some  instances  so 
thickly  studded  as  to  be  rendered  perfectly  opaque.  The  fibres 
constituting  the  unmotUed  portion  of  the  heart's  parietes,  pre- 
sented, for  the  most  part,  tolerably  distinct  strisB,  but  many  were 
granular  and  studded  with  oil,  yet  none  were  degenerated  to  an 
equal  degree  with  most  of  those  which  were  situated  towards  the 
inner  surface.  Some  fibres  from  the  diaphragm  were  examined 
in  order  to  compare  their  condition  with  that  of  those  belonging 
to  the  heart;  and  their  transverse  strisd  were  found  to  be,  not 
only  universally  present,  but  universally  well  marked  and  dis- 
tinct. 

The  substance  of  the  Uo^r,  under  the  micro8C(^,  had  a  nearly 
healthy  appearance.  The  ceUs  were  perfect  and  distinct,  but 
most  of  them  contained  a  considerable  number  of  small  oil-globules, 
which  were  suffioientiy  numerous  in  many  cases  to  render  the 
nuclei  indistinct.  Some  of  them  were  bile-stained.  The  pulpy 
material  from  the  gall-ducts,  consisted  almost  entirely  of  columnar 
epithelium,  and  large  numbers  of  free  nuclei,  which  had  probably 
escaped  from  disintegrated  epithelial  cells,  together  with  a  small 
quantity  of  bile.  A  few  similar  bodies  were  found  floating  in  the 
bile  of  the  gall-bladder. 

The  9phen  presented  under  the  microscope  little  beyond  the 
ordinary  spleen-corpuscles  and  blood,  and  exhibited  nothing 
abnormal. 

The  minute  structure  of  the  hidneyt  was  perfectly  natural. 
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The  blood  certainly  did  not  present  a  preponderance  of  white 
cells — indeed,  if  there  were  any  disproportion,  it  was  in  conse- 
quence of  the  red  corpnacles  being  in  comparatiye  excess. 

i2Mnar^9.— The  case  aboye  recorded  interested  me  a  good  deal 
during  its  progress,  and  my  interest  in  it  was  much  increased 
when  the  condition  of  the  different  organs  was  revealed  after 
death.  During  its  progress,  the  presence  of  jaundice,  and  its 
persistence  over  a  lengthened  period,  led  me  naturally  to  regard 
the  Hver  as  the  organ  at  fault ;  and  I  ftdly  believed,  notwithstand- 
ing the  absence  of  uneasiness  or  tumour  in  its  neighbourhood,  and 
the  non-occurrence  of  ascites,  that  the  patient  had  been  labouring 
under  some  oi^anio  hepatic  disease,  the  nature  of  which  would 
be  revealed  by  post-mortem  examination.  It  would  be  useless 
now  to  state  the  precise  diagnosis  at  which  I  arrived,  or  to  enter 
upon  those  considerations  on  which  my  diagnosis  was  based; 
for  the  post-mortem  examination  shewed  that  the  Hver  was  struc- 
turaUy  healthy,  and  moreover,  that  there  was  no  essential  disease 
of  any  other  organ.  The  patient  died,  jaundiced,  yet  no  patholo- 
gical condition  was  discovered,  to  account  for  either  the  symptoms 
or  the  event ! 

Was  the  case  an  example  of  that  mysterious  form  of  fatal 
jaundice  which  Dr.  Alison  first  described,  and  of  which  Br. 
Budd  has  collected  numerous  examples  ?  There  may  be  some 
reasons  for  answering  this  question  in  the  affirmative  ;  but  there 
is  at  least  one  important  fact  against  it ;  the  case  under  considera- 
tion was  essentially  chronic,  while  all  the  others  were  markedly 
acute.  But  was  the  case  really  one  of  fatal  jaundice  at  all  ?  I 
must  confess  that  on  reviewing  and  comparing  the  history  of  the 
patient  during  life,  and  the  results  of  the  post-mortem  examination, 
there  seems  greater  reason  to  believe  that  his  death  was  due  to 
severe  and  progressive  anaemia,  than  to  any  affection  of  the 
liver;  that  the  case  was,  in  point  of  fact,  one  of  anaemia, 
attended  or  followed  by  jaundice.  I  found  this  opinion, 
partly  on  the  fact  that  the  patient  was  ailing  and  probably 
anaemic  before  the  jaundice  made  its  appearance;  partly  on 
the  symptoms  which  manifested  themselves  while  he  was 
under  observation,  and  which,  with  the  exception  of  the  jaun- 
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dice»  were  precisely  those  of  anaemia ;  and  partly  on  the  state 
of  the  organs  as  revealed  after  death*— none  of  them  being  poei- 
tively  diseased,  but  several  being  in  such  a  condition  as  one 
ordinarily  finds  them  to  be  after  long  continued  deterioration  of  the 
blood.  If  the  view  here  suggested  be  correct,  the  case  is  allied 
to  those  examples  of  anaemia  to  which  Dr.  Addison  alludes  in 
the  commencement  of  his  work  on  *'  Diseases  of  the  Supra-renal 
Capsules."  May  it  not  even  be  allied  to  the  so-caUed  supra-renal  cap- 
sular disease  itself?  Is  it  not  possible  that  there  may  be^  in  all  these 
cases,  some  deeper-seated  systemic  mischief,  producing  the  general 
debility,  and  other  symptoms  of  failing  vitality ;  and  concurrently, 
but  less  uniformly,  imparing  the  functions,  or  altering  the 
structure,  of  one  or  more  of  the  organs  or  tissues  of  the  body  ? 
Dr.  J.  8.  Bkistowe,  16^  of  Fthrmry,  1858. 

Report  on  th$  above  speeifnen. — We  have  examined  the  liver, 
and,  excepting  a  slightly  fatty  condition  of  its  cells  in  places, 
find  nothing  unusual  in  its  texture,  vessels  or  ducts. 

Drs.  W.  8.  Bjrkes  and  Johw  W.  Ogle,  2nd  of  March,  l^5S, 


6.  Case  of  Death  f ram  Anmmia,  Fibrinom  Clots  in  the  Seart. 
A  girl,  set.  11,  was  admitted  under  my  care  into  the  Great 
Northern  Hospital,  on  the  16th  of  Kovember,  1857.  She  was 
stated  by  her  parents,  who  were  themselves  robust-looking,  to 
have  enjoyed  good  health  until  about  six  months  previously. 
She  then  began  to  complain  of  erratic  pains  in  the  limbs  and  to 
lose  flesh  and  strength.  She  became  for  some  time  an  out-patient 
at  the  Hospital  for  sick  children,  went  subsequently  to  the  country, 
and  returned  in  somewhat  improved  health,  but  soon  afterwards 
she  fell  into  the  same  debilitated  condition  as  at  first.  There  was 
no  apparent  cause  for  this,  she  has  had  good  food,  is  warmly  clad 
and  resides  in  a  neighbourhood  not  known  as  unhealthy.  Her 
appearance  on  admission  was  that  of  great  emaciation  and 
debility,  and  of  the  utmost  anaemia.  The  skin  of  the  entire  body 
was  of  a  dead-white  colour,  while  the  lips,  the  tongue,  the 
mucous  membrane  lining  the  gums  and  fauces  were  of  a  yellowish- 
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white  hue.  There  was  a  liBtless  look  about  the  patient,  but  she 
replied  to  questions  with  quickness  and  intelligence.  Eespiration 
was  hurried  and  difficult,  but  no  affection  of  the  chest  could  be 
discovered.  The  pulse  was  rapid,  feeble,  and  compressible,  and 
there  was  a  faint  murmur  with  the  first  sound  of  the  heart.  The 
stomach  was  so  irritable  that  vomiting  occurred  immediately  on 
taking  food.  The  temperature  of  the  body  was  low ;  her  only 
complaints  were  of  feeling  cold  and  of  the  difficulty  of  breathing, 
which  she  attributed  to  want  of  air.  The  fauces  were  of  dark- 
colour,  the  urine  being  pale  and  scanty.  ^N^otwithstanding  the 
efforts  made  to  support  the  patient  by  nutriment  and  stimulants 
given  by  the  mouth  and  rectum,  and  the  constant  application  of 
artificial  heat,  she  died  on  the  evening  of  the  following  day. 

On  post-mortem  examination,  forty  hours  after  death,  the  muscles 
appeared  of  a  delicate  rose  tint.  A  considerable  amount  of  serous 
effusion  was  observed  in  both  pleural  cavities.  The  lungs  were 
slightly  emphysematous,  very  pale  in  colour,  but  otherwise 
healthy. 

The  heart  was  flabby  and  anaemic,  and  presented  evidence  by 
the  microscope  of  fatty  degeneration.  A  large  fibrinous  concre- 
tion was  found  in  the  left  ventricle.  This  concretion,  closely 
engaged  in  the  musculi  pectinati  and  the  mitral  valve,  had  a  pro- 
longation to  the  extent  of  three  inches  into  the  aorta.  A  similar, 
but  smaller  clot,  existed  in  the  right  side  of  the  heart.  Very 
fluid  blood  was  found  in  the  cavities  and  great  vessels  of  the 
organ.  The  spleen  was  of  moderate  size,  firm,  and  of  a  light- 
puce  colour.  The  gall-bladder  was  distended  with  bile.  The 
supra-renal  capsules,  the  kidneys,  and  other  principal  organs 
were  carefully  examined,  but  presented  nothing  remarkable 
except  extreme  paleness.  The  brain  was  in  the  name  condition, 
but  in  the  sinuses  there  was  more  blood  than  elsewhere.  No 
considerable  organic  change  was  detected  in  any  organ.  What 
appeared  most  worth  notice  was  the  formation  of  fibrinous  clots 
in  the  heart,  while  the  blood  was  elsewhere  characterized  by  not 
merely  absence  of  coagulation,  but  remarkable  fiuidity.  Some  of 
this  fluid,  placed  in  a  test  tube,  had  a  close  resemblance  to 
infusion  of  roses.  Examined  imder  the  microscope,  the  blood 
discs  presented  the  peculiarity  of  being  very  variable  in  size, 
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many  of  them  being  of  an  oral  shape,  whilst  othera  had  the 
ordinary  numnlated  appearance. 

Dr.  Leased,  lOth  of  March,  1858. 


7.  Spifuhhifida  in  the  lAmbo-Moeral  Beaten,  which  had  Ruptured 

in  UUrdy  auodaUd  with  Talipct  Farua  in  both  Feet.     The  ehUd 

lived  four  daye. 

This  case  occurred  in  the  practice  of  Mr.  I.  I.  Coghlan,  of 
Notting  Hill,  who  has  supplied  the  following  history. 

"The  mother  had  had  seyeral  children  well-formed.  In  the 
present  case,  the  labour  commenced  at  six  p.m.,  on  the  29th  of 
January,  1868,  with  slightpains  at  long  intervals.  The  pains  became 
stronger  at  eleven  ^.x.,  on  the  30th  of  January,  and  now  for  the 
first  time,  the  mother  believed  herself  to  be  in  labour.  I  was  sent 
for,  and  arrived  at  a  quarter  past  one  o'clock.  There  was  a  breech 
presentation  high  up,  and  the  membranes  had  been  ruptured  half  an 
hour  previously.  I  felt  a  flaccid  mass,  which  I  supposed  to  be  the 
scrotum,  but  it  was  much  larger  than  usual.  Labour  progressed 
favourably,  and  terminated  at  three  p.ic.,  on  the  same  day.  The 
child,  a  boy,  had  been  well  nourished  in  uterd,  but  it  would 
neither  suck,  nor  receive  food,  and  died  on  the  fourth  day.  After 
birth,  the  flaccid  mass,  which  during  labour  had  been  supposed 
to  be  the  scrotum,  was  seen  to  be  the  ruptured  tumour  of  a 
spina  bifida,  in  the  lumbo-sacral  region.  The  parietes  of  the  tu- 
mour had  a  dark  purple  and  green  colour,  and  a  foetid  gangrenouB 
odour,  and  a  rent  about  an  inch  long,  with  irregular  and  attenuated 
edges,  existed  in  its  posterior  part." 

On  dissection,  it  was  found  that  the  fluid  had  occupied  its  most 
frequent  position,  viz,, — the  sub-arachnoid  space ;  and  that,  as  a 
consequence  of  adhesions  between  the  two  layers  of  arachnoid  at 
the  posterior  part,  the  lash  of  nerves  forming  the  cauda-equina 
passed  directly  across  the  cavity  of  the  sac  to  its  posterior  part, 
intersecting  it,  and  forming  an  imperfect  septum  in  the  mesial 
line.  The  posterior  nerves  were  lost  in  the  walls  of  the  sac,  and 
the  anterior  branches  returned  from  the  posterior  part,  re-crossing 
the  cavity  of  the  sac  in  the  imperfect  septum  above  adverted  to, 
and  reached  the  inter-vertebral  foramina,  through  which  they 
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emerged  and  were  distributed  in  a  normal  manner.  This  distri- 
bution of  the  Cauda  equina  in  spina  bifida  occupying  the  lumbo- 
sacral region,  is  said  to  be  constant  by  Cruveilhiery  and  out  of 
twenty  specimens  in  various  collections,  examined  by  Mr.  Prescott 
Hewetty  only  one  exception  to  this  rule  was  found.  Mr.  P. 
Hewett's  investigations  are  recorded  in  the  *'  Medical  Gazette/' 
vol.  xxxiv.  page  459.  The  present  specimen  illustrates  the  value 
of  the  rules  of  practice  laid  down  by  Mr.  Hewett,  viz : — Ist 
"l^^ever  puncture  in  the  mesial  line,  especially  in  the  lumbo- 
sacral r^on.  Puncture  at  one  side  and  at  the  lowest  part  to 
avoid  cord  and  nerves." — 2nd.  ''  Use  a  needle  or  trocar  to  avoid 
section  of  the  nerves." 

In  the  present  case,  talipes  varus  of  the  most  severe  form 
existed  in  both  feet,  and  Mr.  Adams  remarked  that  this  usually, 
if  not  invariably,  co-existed  with  spina  bifida  in  the  lumbo-sacral 
region,  and  was  probably  dependant  upon  the  deviation  and,  per- 
haps, also,  the  irritation  of  the  cauda  equina. 

Mr.  Adams  also  mentioned,  that  by  a  singular  coincidence, 
another  case  of  spina  bifida,  had  recently  occurred  in  the  practice 
of  Mr.  Coghlan,  in  which  the  tumour  hadrupl^ed  during  labour, 
and  the  child  Uved  nineteen  days.  In  this  case,  Mr.  Coghlan 
remarks,  "the  child  was  bom  on  the  18th  of  February,  1858,  and 
died  on  the  9th  of  March.  Labour  doubtful  during  night,  certain 
at  nine  jl,u.  Head  presentation.  Delivered  at  half-past  one, 
P.X.  A  spina  bifida  tumour,  of  small  size,  existed  in  the  lumbar 
region,  and  was  ruptured,  I  think,  during  labour.  It  was  not 
putrid  as  in  the  former  case.  The  child  was  premature,  about 
the  eighth  month.  It  was  not  suckled,  but  fed.  The  tumour, 
from  which  a  constant  oozing  of  fluid  took  place,  became  foetid 
in  a  few  days,  and  the  child  gradually  wasted  and  died  on  the 
9th  of  March." 

The  feet  were  not  clubbed  in  this  case,  but  appeared  as  if  com- 
pressed laterally,  and  more  pliant  firom  side  to  side  than  natural." 
Mr.  W.  Adams,  leth  of  March,  1858. 


e  a 


J 


i 


442  macwLLunovB. 

8.  Neuralgia  and  Paraplegia,  euppaeed  to  he  due  to  the  long  con- 
tinued use  of  arsenic,  of  which  a  trace  was  found  in  the  Liver 
and  Bones. 

Mn.  K.,  set.  52,  a  lady  of  delicate  consiitntioii,  was  the  mother  of 
seven  children,  all  of  whom  died  in  infancy  excepting  one  boy, 
who  lired  to  be  fourteen  years  of  age.  She  had  suffered  for  some 
years  from  an  affection  of  the  skin  between  two  of  her  toes, 
under  the  chin,  and  in  the  bend  of  the  right  arm ;  the  last, 
which  I  saw  several  times,  was  chronic  eczema.  Up  to  two 
years  and  a  half  ago,  she  was  troubled  a  good  deal  with  chronic 
sore-throat,  and  was  cured  by  the  topical  application  of  nitrate 
of  silver.  The  catamenia  ceased  in  June,  1857.  The  eruption 
about  the  toes  and  the  bend  of  the  arm  continued  to  give  her 
much  annoyance,  and  to  obtain  relief  she  has  been  in  the  habit  of 
taking  preparations  of  arsenic  for  many  years,  more  or  less  con- 
stantly. The  eruptions  would  improve  for  a  time  and  then 
become  troublesome;  that  under  the  chin  disappeared.  The 
arsenical  remedies  were  continued,  even  without  her  friends 
knowledge,  up  to  the  beginning  of  September,  1857,  when,  for 
the  first  time,  she  had  a  violent  attack  of  rheumatism  of  the  right 
shoulder,  arm,  and  scapula.  This  subsided  under  treatment^  and 
although  there  were  no  inflammatory  symptoms,  the  attack  was 
remarkable  for  the  agonizing  nature  of  the  pains. 

On  the  18th  of  November,  she  had  an  attack  of  acute  neuralgia 
of  the  right  groin,  which  suddenly  shifted  to  the  left  groin,  and 
the  left  shoulder  and  side.  This  varied  very  much,  being  some- 
times quite  relieved,  and  at  other  times  suddenly  returning,  and 
now  and  then  shifting  in  its  character.  About  the  end  of  January 
the  abdomen  became  tympanitic,  and  the  right  groin  very  tender, 
the  inguinal  glands  of  this  side  began  to  enlarge  also.  There 
was  no  actual  indication  of  disease  of  the  lungs,  heart  or  uterus, 
and  no  abdominal  tumour  could  be  felt. 

The  severe  pains,  which  partook  of  the  character  of  true  neu- 
ralgia were  looked  upon  as  depending  upon  irritation  resulting 
from  the  long  continued  use  of  arsenic,  an  opinion  in  which  I 
was  supported  by  Sir  James  Clarke,  Dr.  Robert  Lee,  and,  more 
recently,  Br.  Copland.  Latterly,  the  pains  seemed  to  be  centered 
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in  the  left  hip  and  groin,  together  with  the  left  shoulder  and  side. 
On  the  25th  of  March^  pain  was  felt  along  the  lumbar  spine,  and 
on  the  4th  of  April,  she  had  numbness  of  her  lower  limbs  and  left 
hip ;  the  pains  were  now  easier  from  the  constant  use  of  mor- 
phine, and  the  abdomen  became  greatly  distended.  I  succeeder 
in  getting  up  the  long  tube  on  the  7th,  but  not  afterwards,  the 
bowels  were  with  difftculty  moved,  and  only  in  small  quantity, 
and  that  generally  by  enemata.  On  the  12th,  she  lost  aU  power 
of  moving  the  lower  limbs,  which  felt  quite  numb,  although 
sensibility  was  perfect;  this  numbness  gradually  crept  up  the 
back,  the  abdominal  distension  became  enormous,  the  uriue  small 
in  quantity,  and  scalding,  and  the  enlarged  right  inguinal  glands 
entirely  diminished  in  a  couple  of  days.  Her  feet  now  swelled, 
and  assumed  a  mottled  colour,  the  powers  of  life  began  to  flag, 
she  became  utterly  helpless,  and  died  quietly  on  the  morning 
of  the  23rd  of  April. 

This  brief  detail  gives  but  an  imperfect  account  of  the  extent 
of  suffering  which  was  endured  for  seven  months. 

Post-mortem  examinationy  twenty-three  hours  after  death. — The 
body  was  extremely  emaciated ;  the  hips  and  back  generally  were 
covered  with  dark  patches,  some  of  them  ulcerated,  forming  bed- 
sores. Rigor  mortis  absent.  The  chest  was  narrow,  but  bulged 
a  little  at  the  outlet  from  the  great  abdominal  distension.  The 
abdomen  was  distended  directly  forwards,  and  tympanitic 
throughout;  it  measured  round  the  body  thirty-seven  inches. 
The  form  and  course  of  the  large  bowel  were  distinctly  visible 
through  the  integuments. 

Abdomen. — On  opening  this  cavity,  the  colon  which  at  once  pro- 
truded, was  distended  to  its  utmost  with  gas,  and  filled  the  anterior 
area  of  this  space,  taking  a  course  upwards  towards  the  pit  of  the 
stomach,  then  downwards,  then  upwards  and  again  downwards, 
then  towards  the  left  side,  and  finally  terminating  in  an  enormous 
sigmoid  flexure.  The  small  bowel  possessed  its  natural  calibre, 
partly  filled  with  fceculent  matter,  and  pressed  backwards  by  the 
distended  colon.  The  termination  of  the  ileum  was  small,  and 
bound  down  closely  to  the  deep  fascia  by  a  broad  band  of  fibrous 
tissue,  which  materially  prevented  the  free  passage  of  matters 
along  the  canal,  although   the  ileo-cffical  valve  was  intact;  at 
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the  commencement  of  the  caBcnm  were  three  or  four  masses  re-; 
sembling  enlarged  glands,  the  size  of  beans,  of  a  deep  purple  and 
an  ivory  oolour,  which  seemed  on  the  eve  of.  ulceration ;  other- 
wise the  entire  intestinal  track  was  normal.  The  stomach  was 
pushed  directly  upwards,  very  small  in  size,  seven  inches  long, 
and  in  width  varying  from  one  inch  and  a  half  to  four  inches;  it 
contained  a  few  ounces  of  fluid.  The  mesentery  appeared  normal, 
but  here  and  there  were  isolated  enlarged  glands,  varying  in 
dimensions,  the  largest  about  the  size  of  a  couple  of  Barcelona 
nuts  joined  tc^ther ;  but  along  the  entire  lumbar  spine,  numerous 
flat  glandular  bodies  were  present,  of  a  black  colour.  At  the 
inner  side  of  the  left  abdominal  ring,  and  pressing  upon  the  ex- 
ternal iliac  artery,  and  the  crural  branch  of  the  genito-crural 
nerve,  was  a  mass  of  enlarged  glands,  the  size  of  a  small  peach, 
which  explained  the  severe  pain  in  the  left  groin  during  life. 
Two  or  three  smaller  glands  were  present  in  the  right  side,  in  a 
corresponding  position,  but  not  of  dimensions  to  cause  pressure 
there. 

The  bladder  contained  twelve  ounces  of  clear  urine,  of  a  pecu- 
liarly offensive  smell,  not  ammoniacal,  and  possessing  the  following 
characters:  its  specific  gravity  was  1017,  feebly  alkaline,  con- 
tained a  little  sugar ;  after  standing  for  some  time,  a  slight  deposit 
occurred,  which  consisted  of  oxalate  of  lime,  vibriones,  and  a  very 
few  pus  corpuscles.     There  were  no  casts  of  tubes. 

The  kidneys  were  somewhat  gorged  with  blood ;  the  right  was 
larger  than  the  left;;  in  general  structure  they  were  hard  and 
firmer  than  usual,  cohtained  much  fat,  as  evidenced  by  boiling, 
which  permitted  numerous  small  oil  globules  to  float  on  the  sur- 
face of  the  liquid.  The  uriniferous  tubes  seemed  to  be  loaded 
with  epithelium. 

The  supra-renal  capsules  appeared  quite  healthy,  but  the  two 
surfaces  of  the  left  were  studded  with  minute  yellowish- white 
tubercles,  the  size  of  the  heads  of  pins,  which  are  still  apparent  in 
the  preparations. 

The  liver  was  small  and  firm,  and  was  pale  and  waxy  on  sec- 
tion: its  dimensions  were  five  inches  wide,  and  eight  inches 
and  a  half  long,  its  anterior  border  was  of  a  yellowish- white 
colour  as  if  camified.     Its  thickness  was  in  proportion  to  its 
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size;  its  upper  and  posterior  surface  was  partly  adherent  to  the 
diaphragm  from  old  inflammation,  and  could  only  be  removed  hy 
detachment  of  its  capsule.  Its  cells  were  filled  with  small  tat 
granules  and  globules,  and  there  were  numerous  fat  globules  free, 
some  of  which  were  as  large  as  the  cells  themselves.  It  contained 
a  moderate  amount  of  sugar,  and  on  very  careful  analysis  a  trapse 
of  arsenic  was  detected. 

The  gall-bladder  was  distended  with  bile.  The  spleen  wjts 
normal  in  structure  and  colour. 

The  bodies  of  the  lumbar  vertebree  were  infiltrated  with  a 
pinkish-coloured  fluid,  which  presented  nothing  unusual  under 
the  microscope;  the  osseous  substance  was  not  as  firm  as  is  gene- 
rally met  with. 

The  enlarged  mesenteric  and  lymphatic  glands,  were  simply 
hypertrophied,  but  the  mass  of  glands  over  the  external  iliac 
artery  was  undergoing  degeneration,  and  filled  with  a  pulpy 
cream-like  fluid,  containing  broken-up  cells. 

Thorax, — The  lungs  did  not  collapse  on  opening  the  che^t, 
because  pleuritic  adhesions  not  of  great  extent,  but  about  two 
inches  and  a  half  in  diameter,  were  present  on  the  anterior  stir* 
face  of  each;  those  on  the  left  side  partly  involved  the  kit 
margin  of  the  pericardium.  In  general  structure  they  were  quite 
healthy;  at  the  apex  of  each  was  a  distinct  cicatrix  shewing 
former  disease  in  those  parts.  That  on  the  right  was  two 
inches  and  a  quarter  long,  and  one  inch  and  a  quarter  wide, 
and  was  pyriform  in  shape;  whilst  that  on  the  left  was 
smaller,  and  at  the  same  time  a  little  more  puckered;  a  hard, 
circular,  calcareous  nodule,  two  lines  in  diameter,  with  a  few 
little  hard  bodies  were  present  in  the  latter.  The  postenor 
surfaces  of  both  lungs  were  in  a  state  of  muco-sanguineons 
engorgement,  but  actual  disintegration  of  tissue  had  not  occurrpJ. 
On  each  side  of  the  bronchi,  and  running  into  the  kngs, 
were  numerous  enlarged  bronchial  glands  of  a  black  colour, 
which  were  likewise  present  in  both  sides  of  the  chest  running 
up  along  the  spine;  some  of  these  on  being  cut  into  pomx^d 
out  a  fluid  like  thick  ink.  One  large  mass,  the  size  of  a  turkej*^ 
©gg>  was  situated  immediately  below  and  between  the  bifunra- 
tion ;  it  projected  forwards,  and  pressed  against  the  upper  part  of 
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the  heart.  It  was  dividad  into  four  or  five  lobules,  Taiying  in 
colour  from  a  deep  bluish-black  to  a  pale-salmon.  The  black 
portions,  as  well  as  all  the  other  similarly-affected  glands  through- 
out the  chest  and  abdomen,  were  infiltrated  with  granules  of  black 
pigment,  partaking  of  the  character  of  true  melanosis,  from  their 
becoming  bleached  by  nitric  acid  and  chlorine.  Some  of  the 
lobules  of  the  mass  of  affected  glands  beneath  the  bifurcation, 
contained  a  creamy  fluid,  which  consisted  of  disorganized  gland- 
tissue,  compound  granular  cells,  and  black  pigment.  The  right 
pneumogastric  nerve  coursed  directly  oyer  the  tumour  at  its 
posterior  part. 

The  heart  was  small  for  an  adult,  and  weighed  five  ounces  and 
a  half.  All  of  its  cavities  and  yalves  were  normal,  its  structure 
was  fatty,  and  on  boiling  a  little  piece  of  it,  numerous  globules  of 
fat  floated  on  the  surface  of  the  liquid ;  under  the  microscope,  fat 
molecules  were  seen  between  the  muscular  fibres.  Both  the 
thoracic  and  abdominal  aortsd,  were  studded  with  numerous 
patches  of  atheroma,  not  yet  in  a  state  of  ulceration.  This  condi- 
tion pervaded  many  of  the  smaller  trunks.  All  the  arteries  were 
found  empty,  and  the  veins  contained  very  little  blood;  both 
ventricles  of  the  heart  contained  a  firm  clot  of  fibrine,  which  ran 
up  into  the  pulmonary  artery  and  aorta. 

All  the  organs  and  tissues  were  submitted  to  the  most  rigid 
and  careful  chemical  analysis  for  arsenic.  The  kidneys,  spleen, 
and  lungs ;  heart,  bowels,  muscle,  and  nerve ;  pancreas,  diseased 
glands,  and  blood,  were  separately  examined,  and  no  arsenic  was 
found.  Some  of  the  bones,  especially  a  portion  of  the  spinal 
column,  were  dissolved  in  dilute  hydrochloric  acid,  and  then 
examined,  and  a  distinct  trace  was  found  in  the  bodies  of  the 
lumbar  vertebrsB.  The  liver  was  examined  three  separate  times, 
and  a  trace  of  arsenic  was  detected  in  it  also.  Thus  the  liver 
and  the  lumbar  spinal  column  contained  traces  of  this  mineral. 

Remarks. — This  case  is  brought  forward  to  shew  that  a  form  of 
neuralgia  will  arise  from  the  irritation  produced  by  the  long- 
continued  use  of  arsenic,  and  although  it  may  after  awhile  pass 
out  of  the  system,  it  still  leaves  behind  it  a  latent  excitability  of 
the  nervous  system,  which  will  manifest  itself  on  the  first  favour- 
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able  opportunity.  I  did  believe,  howeyer,  that  some  trace  of  the 
mineral  would  be  found  in  the  tissues  of  the  body,  and  de- 
Toted  great  care  to  ascertain  the  point,  and  as  just  mentioned, 
the  liyer  and  spinal  column  contained  a  trace  of  it,  a  little  over 
seven  months  after  cessation  of  its  use.  The  forms  of  arsenic 
used,  were  principally  the  iodide  and  Fowler's  solution.  Its 
deleterious  influence  would  appear  to  be  exerted  chiefly  upon 
the  abdominal  and  thoracic  glandular  system,  especially  the 
former. 

If  the  Society  agree  with  me  in  the  correctness  of  my  conclu- 
sions, I  would  be  disposed  to  give  the  name  of  arsenical  neuralgia. 
to  this  a£fection,  in  a  similar  sense  to  the  employment  of  the  term 
of  lead  palsy  or  lead  colic  aflecting  painters. 

Dr.  GiBB,  4a  of  May,  1858. 


9.  Sugar  in  the  Tears  from  a  Case  of  Diabetes, 
In  diabetes  every  fluid  secretion  has  been  examined  for  sugar, 
80  far  as  I  am  aware,  excepting  the  tears,  and  having  a  favourable 
opportunity  for  doing  so,  on  the  30th  of  April,  I  examined  some 
tears  in  a  small  tube,  shed  by  Mrs.  W.,  a  lady,  set.  21,  who  has 
been  affected  with  diabetes  mellitus  for  two  years,  ever  since  she 
weaned  her  only  child.  A  drop  or  two  of  Barreswill*8  solution  of 
copper  were  added,  the  fluid  was  boiled  over  a  spirit  lamp,  and  at 
once  gave  an  abundant  precipitate  of  the  yellow  sub-oxide  of 
copper.  The  same  experiment  with  an  equal  bulk  of  the  urine ; 
shewed  that  there  was  a  much  larger  proportion  of  sugar  present 
in  the  tears.  The  specific  gravity  of  the  urine  was  1043.  A 
drop  of  each  fluid  was  evaporated  on  a  piece  of  glass,  when  that 
from  the  tears  shewed  a  much  thicker  and  more  opaque  crust 
than  was  yielded  by  the  urine.  On  the  9th  of  April,  when  she 
first  came  under  my  care,  her  urine  was  passed  in  quantities, 
varying  from  twelve  to  fifteen  pints  a  day,  and  she  drank  at  least 
eight  pints  of  fluid  in  the  twenty-four  hours.  Now,  the  quantity 
is  perfectly  natural,  her  thirst  is  diminished,  and  she  takes  her 
usual  allowance  of  food  and  drink.  The  urine  is  still  highly 
saccharine.  Dr.  Oibb,  4th  of  Mag,  1858. 
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10.  Congmitdl^  Sitp$rnum$r§ry  amd  Imperfectly  Ihedoped  Aurides 
an  the  tides  of  the  Neeh. 
L.  P.,  a  healthy  female  infant  was  bronght  to  me  in  1851, 
within  a  month  after  birth,  on  account  of  two  projecting  growths 
about  the  middle  of  the  lateral  cervical  regions.  At  that  time  I 
advised  the  parents  not  to  haye  them  cut  off,  but  to  wait  until 
the  child  was  strong.  In  February,  1858,  they  brought  the  girl 
to  me  again.  She  was  very  healthy,  the  growths  had  increased 
slightly,  and  were  situated  oyer  about  the  centre  of  the  stemo- 
clsido  mastoidei  muscles  (Lign.   16).     To  the  touch  they  re- 

LioN.  16. 
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This  figure  thewB  the  snpenranierary  auricles  on  the  adei  of 
theNeok. 

sembled  the  tissue  of  the  lobe  of  the  auricle,  and  they  contained 
within  them  a  firm  resisting  nucleus  like  the  cartilage  of  the 
same  organ.     They  were  also  covered  with  the  peculiar  delicate, 
soft,  downy  hairs,  like  the  lobe  of  the  ear. 
I  excised  them  without  difficulty.      Each  was  supplied  with  a 
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small  artery.  They  appeared  to  be  intimately  associated  with 
the  fibres  of  the  platysma  myoides,  not  dipping  deeper  than  this 
stmctnre,  and  to  be  entirely  cntaneons  appendages. 

A  vertical  section  was  made  in  the  long  axis  of  each  growth, 
and  the  tissnes  of  the  lobe  and  of  the  fibro-cartilage  of  the  anriole 
were  clearly  distinguished.  The  shape  of  the  fibro-cartilage  re- 
sembled more  or  less  closely  in  parts,  the  outline  of  that  of  the 
proper  anricle,  and  its  tissues  were  the  same. 

The  accompanying  sketch  was  made  by  Mr.  Hurst,  draughts- 
man, at  Guy's  HospitaL 

Mr.  J.  BiBKETT,  4tth  of  May,  1858. 


11.  Bepartan  the  Effects  of  Infantile  Syphilis  in  Marring 

the  Devehpmmt  of  the  Teeth. 
For  a  considerable  time  past,  I  have  been  in  the  habit  of  recog- 
nising in  a  certain  yery  peculiar  development  of  the  permanent 
teeth  an  indication  that  their  possessor  had  in  infancy  suffered 
from  hereditary  syphilis.  A  remark  to  this  efiect,  which  I  made 
at  a  meeting  of  the  Pathological  Society  early  in  its  past  session, 
being  received  with  expressions  of  incredulity,  it  occurred  to  me, 
that  it  might  be  well  to  make  public  such  evidence  as  I  possessed 
on  the  subject.  With  that  view,  the  facia  which  are  the  basis  of 
the  following  report  were  collected.  My  friend,  Mr.  Coleman,  our 
dentist  at  the  Metropolitan  Free  Hospital,  entered  with  zeal  into 
the  subject,  and  readily  agreed  to  take  casts  of  the  teeth  of  any 
patients  I  should  send  him.  {See  Mr.  CohmmCs  statement,  page 
453).  Most  of  the  cases  taken,  were  those  of  patients  attending  at 
the  Boyal  Ophthalmio  Hospital,  on  account  of  chronic  interstitial 
keratitis,  an  affection  which  is,  I  believe,  almost  always  a  result  of 
inherited  syphilis.  Their  ages  varied  from  twenty-eight  years  to 
five  years.  In  all  a  clear  history  of  syphilis  was  established, 
either  by  the  free  confession  of  the  patient's  parents,  or  by  the 
account  given  of  symptoms  of  undoubted  character  during  in- 
fancy. With  this  statement  as  to  the  diagnosis  I  must  here 
content  myself,  as  space  will  not  permit  of  a  recapitulation  of  the 
facts,  on  which,  in  each  case,  it  was  founded.  The  number  of  casts 
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taken  was  thirteen,*  and  in  all  instances,  a  Btereograpfaic  porteait 
of  the  patient  was  also  secured,  which  in  many  instances,  iUoa- 
trates  very  well  the  peculiar  physiognomy  impressed  hy  the  disease. 
During  the  six  months  in  which  we  were  especially  engaged  in 
this  inquiry,  at  least  douhle  the  number  of  cases  mentioned  passed 
under  our  obserration,  but  it  was  not  deemed  needM  to  take 
casts  in  all.  I  may  here  remark,  that  cases  in  which  young  adnlta 
display  indubitable  marks  of  having  suffered  from  infantile  syphi- 
lis, and  in  which  also  a  clear  history  is  obtainable,  are  very  infre- 
quent in  the  practice  of  general  surgery.  Had  it  not  been  for  tixe 
field  offered  by  the  Ophthalmic  Hospital  in  connection  with  the 
form  of  keratitis  above  adverted  to,  I  should  not  have  been  able  to 
collect  in  the  alloted  time  a  tenth  of  the  cases.  With  these  re- 
marks as  to  the  nature  of  the  evidence,  I  will  now  pass  to  the 
conclusions  arrived  at. 

That  there  is  a  peculiar  condition  of  the  teeth,  which  resuUe 
from  the  influence  of  hereditaria  syphilis,  and  that  the  fnost  firequent 
features  of  this  condition  are  the  following : — a.  Smallness. — ^The 
teeth  stand  apart  with  interspaces,  and  are  rounded  and  ^eggy 
in  form  instead  of  flat.  h.  Notching, — ^They  usually  exhibit  in  their 
border  a  broad  shallow  notch,  or  at  times,  two  or  three  (serrated). 
Owing  to  their  softness ;  these  teeth  rapidly  wear  away,  and  this 
notching  is  thus  often  obliterated,  but  when  markedly  present, 
it  is  one  of  the  most  decisive  conditions,  d.  Colour, — In- 
stead of  the  clear,  smooth,  white  exterior  of  good  teeth,  they  pre- 
sent a  dirty  greyish  surface,  totally  destitute  of  polish  and  rarely 
smooth.  No  amount  of  cleaning  will  materially  alter  this  fea- 
ture which  owes  its  existence,  I  believe  to  the  great  deflciency 
of  enamel,  e.  Wearing  down. — As  before  observed  their  softness 
from  deficiency  of  enamel  renders  them  liable  to  premature  wear- 
ing down.  The  teeth  of  a  syphilitic  patient  not  twenty,  will  often 
be  ground  down  as  much  as  those  of  a  very  old  person  should  be, 
and  this  in  cases  in  which  there  is  no  peculiarity  as  to  position, 
such  as  the  front  teeth  meeting  in  the  bite.  An  unusual  degree 
of  wearing  down  if  co-existent  with  other  peculiarities  is  then  a 

*  Twelve  casts  and  fifteen  steroograpbs  were  brought  before  the  Society. 
Plate  xii.  represents  a  well-marked  example  of  malformed  teeth  from  a  pho- 
tognraph. 
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suspicious  condition.  /.  The  signs  mentioned  apply  almost  ex- 
clusively to  the  incisors  and  canines,  and  in  fact  the  giinders  are 
usually  altered  in  a  very  much  less  degree.  Their  surfaces  are 
often  more  uneven  than  those  of  healthy  teeth,  and  now  and  then 
they  present  tubercular  projections  of  very  peculiar  character. 

These  conditions  are  totally  distinct  from  those  produced  by 
the  ravages  of  caries.  Very  often  the  mouth  of  an  hereditarily- 
syphilitic  patient  will  present  a  full  set  of  teeth,  quite  free  from 
decay,  but  all  of  them  marked  with  features  of  unmistakable  pe- 
culiarity. As  a  general  rule,  however,  they  are  very  liable  to 
caries.  Of  course,  it  is  only  when  several  of  the  conditions 
enumerated  exist  together,  that  a  confident  opinion  can  be  given, 
and  then  it  is  the  regularity  of  the  type,  and  the  fact  that  it 
marks  all  the  front  teeth  in  both  jaws,  which  offers  the  best 
means  of  distinguishing  it  from  other  forms  of  disease  or  irregu- 
larity. 

The  above  remarks  apply  only  to  the  permanent  set.  The  milk- 
teeth  of  syphilitic-infants,  are  liable  to  exfoliate  before  being  cut, 
and  after  having  been  cut,  are  often  of  small  size,  bad  colour,  and 
very  liable  to  decay,  but  the  notching  and  the  peg-like  form  are 
rarely  noticed.  I  have  no  doubt  that  the  explanation  of  the 
fact  that  they  suffer  less  uniformly  than  the  permanent  set,  and 
in  a  somewhat  different  way,  is  to  be  found  in  the  fact,  that  at  the 
time  of  the  original  stomatitis,  they  were  already  well-formed, 
whilst  the  others  existed  only  as  soft  pulps.  It  is,  I  am  con- 
vinced, to  the  occurrence  of  syphilitic  stomatitis  during  the  first 
few  weeks  of  life,  and  its  complication  with  alveolar  periostitis, 
that  the  marring  of  the  teeth  is  to  be  attributed.  A  patient  may 
be  syphilitic,  but  if  in  infancy  he  escape  stomatitis,  his  teeth  will 
not  be  damaged. 

In  demonstration  that  during  the  syphilitic  stomatitis,  so  com- 
mon in  the  infantile  form  of  the  disease,  inflammation  of  the 
alveolar  periosteum,  and  the  tooth-pulps  does  actually  occur,  I 
may  here  mention  the  particulars  of  two  cases,  specimens  from 
which  were  brought  before  the  Society  at  a  former  meeting. 

In  the  first  of  these,  an  infant  aged  one  month,  came  under  my 
care  at  the  Metropolitan  Free  Hospital,  in  November,  1856,  on 
account  of  sore  mouth.     I  observed  the  edge  of  a  central  incisor, 
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projectiitg  from  the  spongj  and  swollen  gum.  On  toucliing  it 
with  a  probe,  it  fell  out,  a  mere  tooth  crown,  without  any  fJEUig 
whatever,  and  a  few  drops  of  thick  pus  followed.  During  the 
next  three  months,  four  other  teeth  exfoliated  from  the  same 
side,  all  frmgless,  and  finally  a  considerable  portion  of  the  alveolar 
process  and  outer  lamella  of  the  jaw  came  away  (Lign.  17).    The 

Lion.  17. 


^    ^ 


Theie  figorM  represent  the  exfoliated  portion  of  jaw  and  the  fangleM 
crowns  of  four  teeth. 

gum  then  became  sound.  The  mother  in  this  case  was  known 
to  have  had  syphilis.  I  have  frequently,  since  the  teeth  came 
away,  seen  the  infant  for  relapses  of  syphilitic  eruption. 

The  subject  of  the  second  case,  was  a  female  infant,  a&t.  7,  who 
came  under  my  observation  at  the  Boyal  Ophthalmic  Hospital, 
beiag  a  patient  of  Mr.  Critchett.  Her  cachexia  was  extreme, 
she  had  severe  snuffles,  and  double  purulent  ophthalmia.  The 
history  given  was,  that  she  had  been  quite  healthy  at  the  time  of 
birth,  and  that  the  symptoms  had  set  in  on  the  fifth  day.  Her 
mother  had  sores  at  the  comers  of  the  mouth,  which  were  of  an 
unmistakably  syphilitic  character.  In  this  case,  four  teeth  came 
away,  all  of  them,  as  in  the  former  case,  mere  crowns,  and  of  a 
dirty  colour.  Suppuration  attended  the  process  of  exfolia- 
tion. 

These  cases,  it  must  be  borne  in  mind,  are  quite  distinct  from 
examples  of  premature  decay  of  teeth.  The  teeth  had  never  been 
cut,  and  were  thrown  off  by  inflammation  beneath  them,  no 
caries  whatever  existing.  They  are,  1  believe,  of  very  infr^ 
quent  occurrence ;  the  alveolar  periostitis  of  hereditary  syphilis 
rarely  proceeding  so  far  as  to  cause  either  suppuration  or  death 
of  the  tooth  crowns.  They  are  of  much  interest,  however,  as 
examples  of  the  extreme  effects  of  the  same  morbid  process  by 
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whichy  I  believe,  that  the  malformatioiL  of  the  permanent  seti  to 
which  I  haye  alluded,  is  cansed. 

Mr.  Coleman  was  good  enough,  at  my  request,  to  preserve 
notes  of  his  examination  of  the  cases  which  I  sent  him,  and  as  these 
were  taken  quite  independently  of  my  own,  I  may  here  suitably 
introduce  his  summary  of  them.  It  will  be  seen  that  we  coin- 
cide in  all  important  particulars. 

Mr.  Coleman  states  as  follows : — **  The  following  appears  to  be 
the  most  important  peculiarities  in  the  teeth  of  the  patients  I 
examined: — 

1.  *'  The  period  of  the  first  dentition. — Although  the  time  of 
cutting  the  first  teeth  varies  considerably,  yet  from  the  calcula- 
tions of  writers  upon  the  subject,  it  appears  that  the  central 
incisors  may  be  looked  for  about  seven  months  after  birth.  In  eleven 
of  these  cases  where  information  could  be  obtained ;  two  had  their 
teeth  at  birth ;  one  when  a  few  weeks  old ;  two  about  two  months 
after  birth  ;  two  about  the  usual  time ;  the  remainder  very  late. 

2.  "The  form  of  the  teeth.—Thej  are  universally  small,  for 
although  the  alveolar  arches  are  decidedly  below  the  average 
size,  there  are  in  most  considerable  spaces  between  thb  libeth ; 
they  are  also  more  round  in  form,  resembling  little  pegs,  pro- 
jecting firom  the  gum.  The  central  incisors  of  most  have  a  deep 
notch  in  their  cutting  edges,  giving  this  portion  of  the  tooth  a 
tuberculated  appearance.  In  many  cases  the  teeth  are  much 
worn  fix>m  mastication,  the  enamel  being  very  soft,  and  probably 
containing  a  smaller  proportion  of  calcareous  salts  than  the 
normal  quantity;  from  this  circumstance  the  notch  is  not  so 
marked  in  some  cases,  though  its  commencement  may  be  observed. 

"In  nearly  every  case  there  is  a  deficiency  in  the  superior 
alveolar  arch,  at  the  anterior  portion,  so  great  in  some  patients, 
that  the  upper  and  lower  incisors  area  considerable  distance  from 
each  other  when  the  mouth  is  shut.  The  notched  appearance  in 
these  being  well  marked,  and  the  teeth  not  having  been  worn  by 
mastication. 

"  Teeth  (incisors)  having  a  notched  appearance,  are  not  very 
uncommon,  but  they  are  rarely  so  marked  as  with  these  patients. 
The  upper  central  incisors  also,  instecd  of  having  their  internal 
or  mesial  borders  slightiy  everted,  as  in  every  well-developed 
arch,  have  them  slightly  inverted  towards  the  palate. 
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8.  "  Cbfottr.— This  is  very  characteristic,  heing  of  a  dirty,  trans- 
lucent shade,  not,  perhaps,  unlike  the  size  frequently  seen  in  the 
oil  shops,  and  therefore  somewhat  difficult  to  describe,  but  when 
once  seen  readily  recognised  again." 

There  remains  two  or  three  questions  to  which  it  may  be  well 
to  attempt  as  explicit  answers  as  the  subject  permits  of  befoore 
closing  these  observations. 

1.  May  not  the  condition  of  the  teeth  deeerihed,  result  from  other 
influences  beside  syphilis  f  —  I  have  no  doubt  that  any  form  of 
stomatitis  in  infancy  in  which  the  periosteum  and  investing 
membrane  of  the  teeth  became  involved,  could  produce  the  same 
imperfections  of  development.  Very  probably  many  of  the  irr^n- 
larities  in  the  form,  etc.,  of  the  teeth  are  due  to  the  administra- 
tion of  mercurial  courses  in  early  infancy.  As,  far,  however,  as 
my  own  observation  has  gone,  I  believe  it  is  very  rare  for  any 
other  form  of  stomatitis  to  produce  such  a  regular  t3rpe  of  deviation 
from  what  is  normal  in  size,  form,  and  colour,  as  is  seen  in  good 
examples  of  that  due  to  syphilis.  In  not  a  few  cases  where  the 
characters  were  well-marked,  I  have  formed,  firom  the  teeth  only, 
a  very  decided  opinion  as  to  the  antecedents  of  the  patient,  and 
inquiry  has  hitherto  always  confirmed  it.  In  a  large  majority  of 
instances,  of  course  such  certainty  is  not  warranted,  the  pecu- 
liarities not  being  so  characteristic,  and  being  calculated  rather  to 
excite  suspicion  than  to  remove  all  doubt. 

2.  In  the  cases  of  syphilitic  patients  in  which  this  peculiar  typ0 
of  malformed  teeth  is  observed,  may  it  not  he  more  reasonably  aUri- 
buted  to  the  influence  of  mercury  given  to  counteract  the  disease  than 
to  the  disease  itself — Undoubtedly  in  a  majority  of  the  cases  upon 
which  this  report  is  founded,  the  nature  of  the  disease  had  been 
correctly  diagnosed  by  the  medical  men  who  had  had  charge  of 
the  patients  in  infancy.  It  is  but  fair,  therefore,  in  these  to 
suppose  that  mercurial  treatment  had  been  adopted,  and  as  re- 
gards the  teeth,  it  is  impossible  to  discriminate  between  what  may 
have  been  caused  by  the  remedy  and  what  by  the  disease.  I 
have  notes,  however,  of  several  cases  in  which  no  such  diagnosis 
had  ever  been  formed,  and  in  which,  as  far  as  could  be  learned 
ftom  the  mother,  no  mercury  had  ever  been  given,  and  in  these  the 
state  of  the  teeth  was  as  marked  as  in  any.    No  one  will  doubt 
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that  a  severe  form  of  inflaniinatioa  of  the  mouth  does  occur  iu 
syphilitic  infanta  who  have  never  taken  a  particle  of  mercury, 
and  it  is  well  known  that  this  condition  will  usually  rapidly 
subside  under  the  use  of  that  drug.  In  neither  of  the  cases  of 
exfoliation  of  the  teeth  above  quoted,  had  any  mercury  been 
given.  I  am  disposed,  therefore,  to  think  that  this  drug  instead 
of  causing,  tends  to  diminiah  the  dental  malformation  under 
notice,  a  conclusion  which  is  strengthened  by  the  circumstance 
that  I  have  never  yet  seen  the  teeth  in  a  condition  which  re- 
sembled at  all  closely  the  syphilitic  type  in  which  the  history  was 
that  mercury  had  been  given  for  non-specific  disease  in  in- 
fancy. 

3.  Bo  the  subjects  of  inherited  syphilis  always  present  dtoarfed 
and  iU-formed  teeth  ? — Undoubtedly  not.  I  fear  that  those  who 
do  so  are  only  a  small  minority  of  the  class.  As  already  ob- 
served, it  is,  I  believe,  essential  to  this  condition,  that  the 
patients  shall  not  merely  have  inherited  a  taint,  but  that  they  shall 
have  suffered  severely  in  infancy  £rom  consequent  inflammation 
of  the  mouth.  The  infants  who  do  so  suffer  are,  we  know,  but 
a  small  proportion  of  those  whose  fluids  are  yet  in  greater  or  less 
degree  tainted  by  specific  disease.  In  many  cases  I  have  noticed 
the  almost  entire  exemption  from  symptoms  of  several  infants  in  a 
family,  whilst  one  of  them  had  a  most  violent  outbreak,  and  in 
two  or  three  cases  of  especial  interest  in  this  respect,  one  twin 
suffered  whilst  its  fellow  escaped. 

In  conclusion,  I  may  remark  that  the  state  of  the  teeth  is  often 
of  great  use  in  enabling  us  to  decide  whether  certain  other 
symptoms  presented  by  adult  patients  are  the  results  of  hereditary 
or  of  acquired  syphilis.  It  is  of  course  impossible  for  acquired 
disease  in  any  way  to  alter  the  form  or  size  of  the  teeth.  In 
two  or  three  instances  in  which  patients  between  the  ages  of 
twenty  and  thirty  came  under  care,  presenting  the  sunken  nose, 
fissured  lips  and  earthy  complexion  characteristic  of  syphilis,  I 
was  enabled  by  a  glance  at  the  teeth  to  determine  at  once  that 
these  were  in  all  probability  due  to  congenital,  and  not  to  acquired 
disease.  Mr.  Jokaihan  Hutchikson,  \%th  of  May  ^  1858. 

A  Committee  was  appointed  to  examine  Mr.  Hutchinson's  cases 
and  reported  as  foUows ;— 
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''Mr.  Hutchinaon  afforded  the  Committee  an  opportunity  of 
carefully  ftxaTnining  six  patients,  whose  teeth  presented  certain 
marked  structural  and  other  peculiarities  enumerated  by  Mr. 
Hutchinson  at  the  last  meeting  of  the  Pathological  Society,  in 
May,  1858. 

"The  Committee  consider  that  the  preyious  existence  of 
syphilis  was  substantiated  in  five  out  of  the  six  cases  examined 
by  them,  and  that  the  sixth  case  was  probably  of  the  same 
character. 

"  The  Committee  are  disposed  to  conclude  that  the  relation  of 
cause  and  effect  sought  to  be  made  out  by  Mr.  Hutchinson  is 
sustained  by  a  careful  examination  of  the  cases  referred  to,  but 
they  hesitate  to  express  a  more  decided  opinion  on  the  number  of 
cases  submitted  to  them.  Mr.  Hutchinson  desires  to  offer  fiirtilier 
cases  for  examination,  and  the  Committee,  feeling  the  importanoe 
of  the  subject,  have  determined  to  meet  again,  and  obtain  thia 
additional  evidence  on  the  subject." 

Gbailt  Hewitt, 

HsNBT  Lbe^ 

Heiolt  TnoKPsoir,  14^  of  July,  1858. 


XI.— SPECIMENS  FROM  THE  LOWER  AJHMALS. 

1.  Pulmonary  EiUwoie  Disease  of  Sheep, 
Entozoa  of  the  order  Nematoidea  are  by  no  means  of  rare 
occurrence  in  the  lungs  of  animals.  Rudolphi,  already  fifty 
years  ago,  in  his  "  Entozoorum  Historia  Naturalis,"  counted  up 
twenty-09e  species  of  animals  in  whose  respiratory  organs  worms 
of  the  above-named  order  had  been  found,  and  this  number  could 
at  the  present  day  at  least  be  doubled.  The  Strongylus  Filaria 
of  Rudolphi  which  inhabits  the  lungs  of  sheep,  goat8,*camel8,  and 
dromedaries,*  is  perhaps,  the  commonest  representative  of  thia 
class  of  entozoa,  and  it  becomes  of  some  practical  importance,  as 
it  occasionally  congregates  in  the  bronchi  of  sheep  and  goats  in 
such  numbers  as  to  cause  the  death  of  these  animals. 

*  Digardin»  **  Hiitoin  Naturelle  def  HelininthM,"  p.  122. 


LOWER  ANIMALS.  457 

Much,  howeyer,  as  has  heen  known  of  this  worm  in  its  deve- 
loped state,  I  am  not  aware  that  the  process  of  its  development 
has  received  sufficient  attention.*  And  as  the  morbid  appear- 
ances of  the  lungs,  caused  by  the  presence  of  the  brood  of 
this  entozoon,  resemble  somewhat,  and  have  often  been  mistaken 
for  miliary  tubercle,  it  may  be  interesting  to  bring  the  disease 
under  the  notice  of  the  Pathological  Society,  and  perhaps  still 
more  so,  as  a  well-authenticated  case  is  on  record,  of  a  similar 
entozoon  having  been  found  in  the  bronchial  glands  of  a  man.f 

At  the  present  time  the  lungs  of  almost  all  the  sheep,  that  are 
brought  to  the  London  markets,  contain  the  strongylus  filaria  in 
smaller  or  lax^r  numbers.}  The  lungs  are  studded  with  a  great 
number  of  small  roundish  nodules  of  about  the  size  of  a  pin's 
head  or  a  little  larger.  Many  of  these  nodules  are  of  a  yellowish- 
grey  colour  and  semi-transparent,  others  shew  an  opaque,  white 
point  in  the  centre,  and  others  again  are  nearly  black,  resembling 
small  shot. 

Besides  these  small  nodules,  the  lungs  generally  contain  one 
or  more  larger  bodies  of  irregular  outline,  and  var3ring  in  size 
from  l^at  of  a  pea  to  that  of  a  large  bean.  The  latter  are  always 
opaque  and  of  a  dirty-yellowish  colour.  Consistence  of  both  classes 
of  bodies  varying,  sometimes  soft,  sometimes  almost  cartilaginous, 
and  occasionally  hard  and  chalky.  Pulmonary  tissue  between  these 
bodies  perfectly  permeable  to  air.  The  most  frequent  seat  of  these 
bodies  is  on  the  anterior  margins  of  the  lower  lobes,  where  they 
lie  immediately  beneath  the  pleural  covering,  but  they  may  be 
found  in  all  parts  of  the  lungs,  on  the  surface,  and  occasionally 

*  The  ova  and  ]roimg  worms  in  their  earliest  stage  have  been  well  described 
by  John  Qnj  Sandie,  and  M.  David  George  Fadley,  Esqs.,  in  the  <'  Annals  and 
Magarine  of  Natural  History,"  1849,  vol.  iv.,  second  series,  p.  102;  and 
also  by  Dr.  Baddyffe  HaU,  in  the  <*  British  and  Foreign  Med.-Chir.  Reyiew," 
vol.  xvii.  p.  449.  Bnt  the  authors  of  both  papers  seem  to  have  entirely  over- 
looked the  further  development  of  the  worms,  and  Dr.  Radolyflfe  Hall  even 
suggests  that  these  minute  worms  might  stand  in  some  relation  to  the  larral 
condition  of  the  liyer  flake  (p.  450,  note). 

fThe  Hamularia  Sub-compressa  of  Rudolphi  found  in  the  year  1789  by 
Treutler.    «  Budolphi  Entoz.  Hist.  Nat.,"  ii.  p.  82. 

X  This  fisot  might  appear  rather  alarming,  but  Dr.  Radolyflfe  Hall  informs  us 
that  for  the  last  seventeen  years  the  disease  has  been  as  common  as  it  is  now. 
The  "  Brit,  and  Foreign  Med.-Chir.    Reyiew,"  toI.  zrii.  p.  449. 
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some  little  distance  beneath  the  pleura,  embedded  in  the  pulmo- 
nary tissue.  When  situated  immediately  beneath  the  pleura  they 
are  felt  as  hard  and  slightly  prominent  nodules. 

All  these  bodies  contain  the  brood  of  strongylus  filaria  in 
different  stages  of  development. 

The  large  irregular  patches  contain  countless  oya  and  young 
worms  in  their  earliest  stage,  and  fragments  of  the  old  female  worm ; 
these  are  all  embedded  in  exudation  matter,  consisting  of  com- 
pound granular  cells,  cells  resembling  pus  corpuscles  and  granular 
matter.  These  contents  of  the  large  bodies  are  entirely  distinct 
from  those  of  the  small,  roundish  nodules  ;  for  the  latter  form  a 
kind  of  cyst  filled  with  exudation  matter,  and  contain  coiled  up 
in  this  matter  one  single  young  worm  attaining  here  to  maturity. 

The  lai^  bodies,  therefore,  must  be  viewed  as  the  nests  in 
which  the  old  female  worm  has  deposited  its  ova,  while  it  must 
be  supposed  tliat  the  young  worms  soon  leave  this  nest,  and 
creeping  into  the  finest  ramifications  of  the  bronchi,  there  encyst 
themselves  separately,  and  give  rise  to  the  small  round  nodules. 
After  the  young  worms  have  in  these  latter  places  attained  their 
full  growth,  they  again  break  into  the  bronchi,  where  they  occa- 
sionally congregate  in  such  numbers  as  to  induce  a  most  harassing 
cough,  and,  as  mentioned  above,  even  to  cause  the  death  of  the 


In  the  nests  the  ova  may  be  seen  in  every  stage  of  develop- 
ment (Plate  XIII.  Figs.  1,  2,  3,  4,  5,  6),  some  with  uniformly 
granular  contents,  some  in  which  the  yolk  is  undergoing  the 
different  stages  of  cleavage,  and  others  in  which  the  ftiUy-de- 
veloped  embryo  is  seen  moving.  The  average  longitudinal 
diameter  of  the  ova  is  ^th  of  an  inch,  the  transverse  ^th  of  an 
inch.  The  embryos,  when  they  have  just  broken  through  their 
envelopes  (Figs.  7-8)  measure  on  an  average,  lowth  of  an  inch  in 
breadth,  and  iJo^h  of  an  inch  in  length.  They  show  very  active 
movements,  and  are  often  found  alive  in  lungs,  which  have  been 
hanging  up  in  the  butchers'  shops  for  three  or  four  days.  The 
fragments  of  the  old  female  worm,  which  I  have  observed  in 
these  nests,  invariably  consisted  of  the  oviduct,  containing  a 
variable  number  of  ova  (Fig.  9). 

The  solitary  young  worms,  as  has  already  been  mentioned,  are 


DESCRIPTION  OF  PLATE  XIII. 

The  Figures  illaBtrate  Dr.  Banke's  communication  on  Entozoa 
in  the  Lungs  of  Sheep^  p.  458. 

Figs.  1  to  6.  Ova  in  varionB  stages  of  development. 

Figs.  7  sad  8.  Young  embryos  just  after  having  broken  through  their  envelopes. 

Fig.  9.  Fragment  of  a  female  (?)  worm,  consisting  of  part  of  the  ovidact,  with 

ova  in  variable  number. 
Figs.  10  and  11.  Head  and  tail  of  strongylus  filaria  (Dnj.)  male,  taken  from  a 

dark  cyst. 

a.  The  double  penis,  between 

b.  The  membranous  appendages  of  the  taiL 

Fig.  12.  One  of  the  cysts,  the  wall  of  which  is  composed  of  condensed  exada- 
tion-matter,  the  more  fluid  portions  having  been  absorbed  by  the  con- 
tained worm. 
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encysted.  These  cysts  do  not  properly  belong  to  the  worm,  but 
seem  rather  to  be  the  result  of  the  inflammation  set  up  by  the 
presence  of  the  entozoon,  analogous  to  encapsuled  tubercle,  or  the 
capsules  formed  around  foreign  bodies.  If  one  of  these  cysts  be 
squeezed  between  two  pieces  of  glass,  it  easily  breaks,  and  in 
general  the  worm  may  be  seen  at  once  protruding  with  the  con- 
tents of  the  cyst.  The  breadth  of  these  solitary  worms  varies 
according  to  the  degree  of  development,  from  700th  to  iJeth  of  an 
inch,  and  the  length,  from  a  very  small  fraction  of  an  inch  to  three 
inches ;  the  smallest  are  found  in  the  semi-tranaparent  cyst,  and 
the  largest  in  the  dark  ones.  In  these  dark  cysts  (Fig.  12),  the 
exudation  matter,  which  forms  the  bulk  of  the  semi-transparent 
ones,  has  almost  all  disappeared,  shewing  that  it  forms  the 
food  of  the  worm.  The  structure  of  the  largest  encysted  animals 
in  every  point  agrees  with  the  description  of  the  strongylus 
filaria  as  given  by  Dujardin.*  I  therefore  content  myself  with 
referring  to  Figs.  10  and  11,  which  represent  the  head  and  tail 
of  a  male  worm  taken  out  of  one  of  the  dark  cysts.  The  two 
spicula  {a)  between  the  membranous  appendages  of  the  toil,  {h) 
are  the  two  penes.  It  is  a  rather  interesting  fact,  that  these 
worms  have  their  genital  organs  developed  whilst  they  are 
encysted,  and  they  thereby  differ  in  a  material  point  from  the 
cestodes,  which  invariably  remain  without  genital  organs  as  long 
as  they  are  encysted.  Another  fact,  which,  perhaps,  deserves  being 
noticed,  is,  that  by  far  the  greater  number  of  the  encysted  worms 
which  I  examined  were  males. 

Sometimes  it  happens,  that  the  encysted  worms  die,  and  then 
they  may  be  found  in  a  state  of  fatty  degeneration  in  their  cyst, 
and  after  a  time  every  trace  of  the  worm  disappears,  the  only 
sign  of  its  once  having  been  there  being  a  calcareous  concretion 
of  about  the  size  of  the  original  cyst. 

I  have  also  watched  the  changes  which  the  nests  undergo  after 
they  have  discharged  their  contents.  They  contract  considerably, 
and,  instead  of  occupying  the  surface,  they  are  drawn  more  into 
the  substance  of  the  lungs.  At  a  comparatively  early  period  they 
form  a  kind  of  capsule  with  irregular  cavity  and  thick  walls,  but 
at  a  later  period  they  also  undergo  calciflcation. 

*  "  Ilistoire  Naturelle  des  Helminthes,"  p.  122. 
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In  conclusion,  I  may  add,  that  I  have  fed  two  cats  on  longs 
containing  the  entozoa,  one  for  a  fortnight  and  the  other  for  two 
months,  in  order  to  determine  whether  the  worms  could  be  com- 
municated. In  both  cases  the  results  were  negative ;  not  only 
had  no  transmission  of  the  entozoa  been  affected,  but  the  cats  had 
remained  in  perfect  health  up  to  the  time  when  they  were  killed. 
Dr.  H.  Eavkb,  ^dof  Novmber^  1857. 


2.  Absence  of  the  Left  Foot  in  a  Cat, 
In  this  preparation  there  was  complete  absence  of  the  radius, 
ulna,  and  all  the  bones  of  the  foot,  except  that  in  a  tuft  of  hair, 
about  the  middle  of  the  humerus,  there  was  a  single  daw 
with  rudimentary  phalanges,  and  three  minute  palmar  "  cushions." 
On  dissection,  the  upper  muscles  of  the  humerus  were  almost 
as  well-developed  as  on  the  opposite  Hmb,  but  below  they  all 
terminated  in  a  tendinous  expansion,  covering  the  lower  end  of 
the  bone.  The  ulnar  nerve  passed  down  the  back  of  the  humerus 
in  its  ordinary  position,  and  then  running  over  the  end  of  the 
bone  between  the  condyles,  proceeded  upwards  to  be  distributed 
to  two  small  muscles,  acting  as  a  flexor  and  extensor  of  the 
claw,  to  which  they  were  attached. 

Dr.  T.  OoiEK  Wakd,   2nd  ofMvember,  1857. 


3.  MuUi'Iocular  Cystic  Tumour ^  with  FiUous  Intra-^stic 
Growths,  from  the  Breast  of  a  Bitch. 
This  tumour  was  removed  from  the  breast  of  a  bitch,  and  was 
sent  up  to  the  Museum  of  the  Middlesex  Hospital,  by  Mr. 
Amble,  of  Hemel  Hempstead.  The  entire  mass  is  somewhat 
globular  in  general  form,  and  about  five  inches  in  diameter.  The 
nipple  is  on  the  centre  of  one  side  of  the  tumour,  and  appeared 
natural  in  structure,  but  the  rest  of  the  mammary  gland  is 
flattened  out  by  the  enormous  cystic  growth,  so  that  very  little 
of  its  tissue  can  be  detected.  Near  the  nipple,  there  is  an  abraded 
patch  the  size  of  a  crown-piece,  from  which  the  cuticle  is  re- 
moved, the  exposed  surface  having  a  not  unhealthy  appearance. 


LOWEB  ANIMALS.  461 

This  abrasion  was,  no  doubt,  caused  by  tbe  rubbing  of  the  sur- 
&ce  of  the  tmnour  on  the  ground  as  the  animal  had  moved 
about. 

On  section,  the  tumour  is  found  to  consist  of  one  large  cyst, 
with  which  many  smaller  cysts  communicate.  The  great  sac 
contains  about  a  pint  and  a  half  of  tenacious,  brown-coloured  serum. 
All  the  other  cysts  are  much  smaller,  and  some  are  minute; 
many  of  them  communicate  with  the  great  sac,  but  others  are 
quite  distinct.  The  fluid  contained  in  these  smaller  cysts  is 
mostly  clear  and  pale. 

Numerous  growths  project  into  these  cavities,  growing  from 
the  inner  surface  of  the  cyst- walls,  both  of  the  large  and  of  the 
smaller  cysts.  These  growths  are  all  of  small  size,  the  largest  in 
the  great  cyst  not  projecting  more  than  a  third  of  an  inch  into 
the  cavity  of  the  sack,  and  being  about  the  diameter  of  a  florin. 
They  all  present  a  very  distinct  and  delicate  villous  appearance, 
their  character  being  most  distinct  when  the  part  is  placed  in 
water,  as  aU  the  villi  then  separate  and  float  out,  being  supported 
by  the  fluid.  The  colour  of  these  small  growths  is  a  pale  reddish- 
yellow  ;  not,  however,  greatly  different  from  the  tint  of  the  lining 
membrane  of  the  cyst.  Some  of  the  very  small  cysts  are  nearly, 
but  not  perfectly,  filled  with  these  villous  growths. 

The  microscopic  characters  of  the  growth  are  rendered  obvious 
by  cutting  off  portions  of  the  villi,  and  separating  them  with  the 
points  of  needles.  The  structure  is  essentially  the  same  as  that 
of  villous  growth  in  other  situations.*  The  villi  appear  like 
a  number  of  glove-Hke  processes  projecting  from  the  rather 
more  solid  material  which  forms  the  base  of  the  tumour.  The 
amount  of  budding  and  branching  which  is  observed,  varies  much 
in  different  portions  of  the  growths,  but  it  is  nowhere  so 
luxuriant  as  in  similar  growths  in  some  other  situations.  The 
villi  themselves  present  the  same  variations  in  size  and  length 
that  is  observed  elsewhere. 

In  a  few  of  the  villi,  a  distinct  and  regular  columnar  epithe- 
lium, covers  their  surface,  but  in  the  majority,  the  epithelium  is 
less  definite  and  distinct  in  structure.     The  walls  between  the 
epithelial  cells  appear,  in  many  cases,  to  have  been  absorbed,  and 
•  ''Trans.  Path.  Soc.,"  vol.  vii.  p.  256  and  212,  and  vol.  viii.  p.  18. 
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the  nuclei  alone  remains  visible.  This  explains  how  it  is  thai 
some  of  the  villi  appear  like  simple  glove-like  dilatations  of  a 
homogeneous  membrane,  filled  with  granular  material,  and  a  few 
scattered  cell-nuclei.  The  amount  of  granular  material  contained 
in  the  villi,  is  also  subject  to  considerable  variations,  in  some  cases 
the  granules  are  accumulated  together,  of  large  size,  and  probably 
of  a  fatty  nature. 

The  solid  material  which  forms  the  basis  of  each  of  these 
growths  is  composed  of  delicate  connective  tissue,  with  cell-nuclei, 
and  considerable  amount  of  granular  blastema.  Very  little  of  the 
connective  tissue  passes  up  into  the  villi. 

The  vessels  are  numerous  and  large  in  all  parts,  they  extend  up 
in  the  form  of  capillary  loops  into  most  of  the  villi. 

The  tumour  is  interesting,  as  illustrating  the  nature  of  this  form 
of  disease,  and  more  especially  as  affording  an  example  of  the 
great  similarity  in  structure  of  "villous  disease,"  as  seen  in 
various  parts  of  the  body.  In  the  present  instance,  and  in  the 
other  cases  quoted  in  the  foregoing  description,  there  can  be  little 
doubt  of  the  non-malignant  nature  of  the  disease.  Moreover, 
this  class  of  growths  should  be  care^lly  distinguished  from  the 
genuine  cases  of  cancer,  which  sometimes  take  on  the  villous  or 
dendritic  mode  of  growth,  and  are  characterized  by  the  presence  of 
the  usual  structure  of  cancer,  and  do  not  possess  the  definite  and 
regular  structure  of  simple  villous  disease  here  described. 

Mr.  SEPmitrs  W.  Siblbt,  Ibth  of  December^  1857. 


4.  Diseased  Spleen  of  a  Pig. 
The  specimen  consisted  of  the  hypertrophied  spleen  of  a  pig,  in 
which  a  low  form  of  fibrous  deposit  had  taken  place  to  an  enormous 
extent.  The  spleen  was  six  feet  long,  and  weighed  fifteen 
poimds,  whilst  the  normal  weight  of  the  healthy  pig's  spleen  is 
only  about  half  a  pound.  The  diseased  mass  was  of  a  bright 
scarlet  colour,  firmer  than  usual,  and  studded  on  the  surface  with 
numerous  greyish -white  deposits  resembling  tubercle,  and  not  ele- 
vated above  the  surface.  In  size  they  varied  from  that  of  a  split-pea, 
to  that  of  half  a  hazel-nut,  and  on  section,  this  arrangement  gave 
the  spleen  the  appearance  of  a  huge  German  sausage.  Under  the 
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microscope  the  tissue  of  the  spleen  was  found  to  be  hypertrophied, 
but  apparently  unaltered,  the  greyish  deposit  consisted  entirely  of 
imperfect  fibrous  tissue  mixed  up  with  granular  matter,  and  not 
a  single  distinct  cell  could  be  discovered.  The  pig  had  never 
exhibited  any  symptom  of  ague,  or  in  fact  of  disease  of  any  kind> 
but  had  lived  with  its  fellows  at  a  farm-yard,  and  was  believed  to 
be  perfectly  healthy  until  it  was  killed.  There  was  no  positive 
disease  of  any  other  organ  in  the  body,  but  it  is  probable  that 
some  of  the  fibrous  deposit  had  taken  place  in  the  lungs,  for 
the  persons  who  killed  the  pig  cast  them  away  as  being  ''  queer- 
like.'' 

In  "Bailey's  English  Dictionary,"  under  the  word  "milt,"  is 
inserted  "milt-pain,"  "a  disease  in  hogs,"  fix>m  which  it  may  be 
inferred  that  the  spleen  is  liable  to  become  diseased  in  this  class 
of  animals,  but  inquiry  has  failed  to  elicit  any  further  informa- 
tion on  the  subject. 

Mr.  Mitchell  Hekbt,  I5th  of  February,  1858. 


5.  Mulberry  Calculi  studded  with  Crystals,  from  the  Kidney  of 

the  Horse. 
These  are  large  specimens  of  renal  calculi  taken  from  the 
kidney  of  three  different  horses,  dying  of  chronic  disease ;  thus 
(as  informed  by  Mr.  Curran,  House-Surgeon  to  the  Eoyal  Free 
Hospital,  to  whom  I  am  indebted  for  them),  one  died  from  pulmo- 
nary phthisis,  another  from  abscess  of  the  liver,  and  a  third  from 
renal  abscess  associated  with  pyelitis.  All,  however,  had  been 
pining  away  for  some  months  before  death ;  their  ages  were  not 
known. 

The  respective  weights  of  the  calculi  are  three  quartera  of  an 
ounce,  three  ounces  and  a  quarter,  and  three  ounces  and  a  half,  the 
composition  of  each  is  oxalate  of  lime,  and  they  constitute 
very  remarkable  examples  of  the  mulberry  calculus.  The  shape 
of  each  is  somewhat  foliaceous  and  mamillated,  the  projections 
giving  rise  to  the  latter  appearance,  springing  from  distiuct  bases. 
In  their  colour  they  are  a  dark  brown  and  are  covered  with 
minute  crystals,  quite  visible  to  the  naked  eye,  especially  in  the 
largest  specimen,  and  resemble,  in  a  truly  wonderful  manner,  fine 
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crystalB  of  ferruginooB  quartz^  in  fact,  if  placed  in  a  collection  of 
minerals,  the  true  distinction  would  not  be  noticed  nnless  the 
the  observer  was  acquainted  with  calculi.  If  examined  with  a 
good  pocket-lens,  these  delicate  crystals  are  found  to  be  perfect 
examples  of  the  octahedral  crystals  of  the  oxalate  of  lime,  and 
are  seldom  seen  so  lai^e.  One  surface  only  is  principally  noticed 
throughout,  but  some  of  the  crystals  spring  from  an  apex 
and  thus  shew  the  octahedral  form ;  others,  again,  lay  on  their 
sides,  and  all  of  them  possess  a  hardness,  I  should  say  almost 
equal  to  quartz. 

I  have  reason  to  believe  that  the  presence  of  crystals  on  the 
surface  of  calculi  is  not  common,  although  I  find  that  Br.  Gelding 
Bird  and  Dr.  Owen  Bees  have  described  human  mulberry  calculi, 
whose  surfaces  were  studded  with  opaque  and  transparent  octa- 
hedral crystals  of  oxalate  of  lime,  liarcet,  Telloly,  and  Snarling 
have  met  with  calculi  entirely  composed  of  a  mass  of  crystals  of 
oxalate  of  lime,  and  the  last  named  author  gives  an  illustration  of 
the  kind  in  his  work  on  "  Vesical  Calculi,*  wherein  the  nucleus 
and  body  of  the  calculus  consiBt  of  crystals  of  oxalate  of  lime  em- 
bedded in  dried  blood,  the  surface  being  covered  with  white 
crystals  of  triple  phosphate.  I  may  add,  that  when  a  calculus 
contains  a  central  cavity,  it  will  almost  invariably  be  found 
lined  with  very  beautiful  and  perfect  crystals,  which  have  not 
inaptly  been  compared  to  the  crystals  of  quartz,  found  lining 
the  cavities  in  flints,  which  must  be  familiar  to  everyone. 

Dn.  GiBB,  I6th  of  February,  1858. 

*  Translated  by  Dr.  HookiziB,  flgure  86. 
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Abdominal    section,  malti-locolar 

ovarian  tamour  successfully  re- 

moYcd  by  -  -  335 

Abscess  of  the  liyer,  222,  264,  268, 

283 
„  —  description  of    the   various 
stages  of  -  -  277 

,«  —  modes  in  which  formed  in 
connection  with  disease  of  the 
tubes  of  the  liver  -  273 

„  —  connection  of,  with  gastro- 
intestinal ulceration         -  241 
„  —  punctured  externally,  open- 
ing through  the  lung^    252,  258 
„  —  hydatid    -        -  -  290 

„  —  secondary         -        258, 283 
«,  —  secondary  due  to  obstruction 
of  one  of  the  ducts  -  290 

„  in  the  pericardium  -    88 

„  remains  of  a  pleural  -    51 

„  secondary,  from  pysmia  within 
the  walls  of  the  heart       -  164 
»,  pyaBmic.  in  the  liver  -  278 

„  tuberculous,  of  the  anterio-me- 
diastinal  glands   -  -    38 

Adams  (Mr.  W.)  spina-bifida  in 
the  lumbo-sacral  region,  rup- 
tured in  utero,  associated  with 
talipes  varus  in  both  feet 
(Cose  in  Mr.  Coghlan*8  prac" 
tice)  -  -  -  440 

„  —  see  Tbavbrs. 
Alison  (Dr.  S.  Scott)  ossific  de- 
posit at  the  left  auriculo-ven- 
tricular  orifice— concentric  hy- 
pertrophy— cyst  of  the  kidney 
and  contracted  pylorus        102 
„  gangrene  and  perforation  of  the 
ileum,  with  peritonitis,  caused 
by  a  large  biliary  calculus  203 
Amputation  of   shoulder- joint,  in 
case  of  fibro-plastic  tumour 
367 


Amnssat's  operation,  intestinal  ob- 
struction relieved  by        -214 
AnsBmia,  case  of  death  from      438 
Aneurysm  of  valves  of  the  heart, 
enumeration  of  cases  in   the 
"Pathological  Transactions" 
120-1 
„  at  bajses  of  the  aortic  valves   79 
„  of  the  aorta  fatal  by  bursting 
into  oesophagus    -  -  182 

jt  of  the  ascending  and  transverse 
aorta        -  -  -    97 

«,  of  the  arch  of  the  aorta     -  167 
«,  —  fatal  by  rupture  into  an  ul- 
ceration of  the  trachea     -    74 
,t  of  the  transverse  arch  of  the 
aorta,  fatal  by  rupture  into  the 
pericardium  -  -  105 

„  of  the  arch  of  the  descending 
aorta       -  -  -    83 

„  of  the  root  of  the  coeliac  axis, 
spontaneous  cure  of         -  1 72 
„  of  the  innominate  artery,  open- 
ing into  trachea  -  -    95 
„  —  spontaneously  healed    -  167 
„  ruptured,  of  the  popliteal  artery 
122 
„  of  the  right  profunda  femoris 
artery      -            -            -  125 
Aneurysmal  dilatation  of  the  arch 
of  the  aorta          -  -  180 
Aneurysmal  pouch«  with  parietes 
of  fibrinous  coagulum  connect- 
ed with  perforation  of  mitral 
valve        -            -            -  117 
„  —  from  adhesion   of  fibrin  to 
the  ulcerated  opening  of  the 
mitral  valve         -            -  131 
„  —  of  cardiac  valves,  cases  of 
true  and  false       -            -  117 
Animals,  specimens  from  the  lower 
456-64 
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Aorta,  anenrynn  of,  fatal  by  burst- 
ing into  the  oBsophagus    -  182 
„  ascending,  aneurysm  of     -    97 
„  transverse,  aneurysm  of    -    97 
„  arch  of  the,  aneurysm  of    -    74 
„  —  aneurysmal  dilatation  of  180 
„  transverse  arch  of,  aneurysm  of, 
fatal  by  rupture  into  the  peri- 
cardium -  -  -  105 
„  arch  of  the  descending,  aneu- 
rysm of   -           -  -    83 
„  abdominal,  rupture  of,  in  a  child 

85 
Aortic  yalves,  aneurysm  at  bases  of 

79 
„  deposits  on  -  -    76 

„  diseased   -  -  -    74 

„  disease,  with  obstruction  ftom 
membrane  across  the  outlet 
firom  the  Tentride  -  184 

„  obstmctiye  and  regurgitant  dis- 
ease of    -  -  -    61 
„  ulceration  of          -  -    79 
Apnoea,  death  by,  in  paralytic  case 

24 
Apoplectic  clots  -  -     18 

Arachnoid    membrane,    peduncu- 
lated yillous  growth  from  vis- 
ceral layer  of       -  -    14 
Arxitaoe  (Dr.)  rupture  of  the  ab- 
dominsl  aorta  in  a  child  -    85 
„  contraction  of  the  mitral  orifice, 
with   extensive   fibrinous  de- 
posits in  both  kidneys     -    87 
Arsenic,  neuralgia  and  paraplegia, 
supposed  to  arise  from  long 
continued  use  of               -  442 
Artery,  basilar,  dilatation  of,  fatal 
by  rupture  and  hiemorrhage  69 
n  cerebral,  blocking  of         -    65 
„  —  obstruction  of,  by  fibrinous 
plugs        -            -  -    76 
„  coeliac,  aneuirsm  of  the  root  of, 
spontaneously  cured         -  172 
„  coronary,  cyst  of  pericardium, 
probably  owing  to  the  rupture 
of  a  branch  of      -            -  165 
„  femoral,  spontaneous  laoMation 
of            -            -            -  159 
„  iliac,  injected  preparation  of  95 
„  —  external,  ligature  of     -  125 
„  innominate,   aneurysm  of  the, 
opening  into  trachea        -    95 
„  intercostal,  death  by  opening,  in 
case  of  epithelial  cancer  of  the 
cesophagus           -            -  202 


Artery,  eantUiued, 
„  popliteal,  ruptured  aneurysm  of 
the  -  -  -  122 

„  right  profunda  fiunoria,  aneu- 
rysm of   -  -  -  125 
H  pulmonary,   dots   in,    under- 
going changes     -            -    91 
„  sub-ckivian,  occlusion  of  -    74 
„— obstruction  of  both        -    95 
„  —  right,  death  by  haemorrhage 
from,  in  case  of  epithelial  can- 
cer of  the  oesophagus       -  194 
Arterial  duct,  persistent          -    58 
Asdtee            -            -            -  223 
Asphyxia,  villous  growth  from  the 
rocal  cords,  causiqg  death  by 
55 
Asthenia,  death  from,  in  case  of 
aneurysm  of  the  aorta      -    97 
Auricle,  left,  old-standing  coagulnm 
in             -            -            -     79 
„  — globular  vegetation,  detached 
from,  obstructing   the  mitral 
orifice      -            -           -    89 
„  —  ulceration  of  the  wall  of  131 
„  auriculo-ventricular  orifice,  os- 
sific  deposit  at      -           -  102 
Auricles,    congenital    and   super- 
numerary,   developed  on  the 
sides  of  &e  neck              -  448 
Axis  and  odontoid  process,  forma- 
tion of  false  joint  between  d46 

Baldikg  (Mr.  B.)  epithelial  cancer 

of    the    oesophagus,    causing 

death  by  haemorrhage  from  the 

right  sub-clavian  artery  -  194 

„  —  rqxnrt  on,  by  Dr.  Wilks  and 

Dr.  Brinton         -  -  195 

„  —  second  report   on,  by  Dr. 

Goodfellow   and   Mr.    Sibley 

197 

„  urine  containing  cystine    -  297 

Ballard  (Mr.  Thomas)  tuberculous 
abscess  of  the  anterior  medi- 
astinal glands,  bursting  into 
the  trachea  -  -    38 

Babclay  (Dr.)  see  Hatfield. 

Barkbb  (Dr.  T.  A.)  apoplectic 
clots        -  -  -     18 

Basilar  artery,  dilatation  of,  fatal 
by  rupture  and  hiemorrhage  69 

Beals  (Dr.)  see  Elin. 

Bbkkbtt  (Dr.  R.)  base  of  the 
skull  attacked  by  epithelial 
cancer     -  -  -  358 
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Bile,  calculus  of  inspissated    -  233 
Biliary  dacts,  dilatation  of     -  228 
„  medollarj  cancer  of  -  228 

BiBKETT  (Mr.  John)  a  congeries 
of  very  large  cjsts  containing 
milk,  developed  in  the  breast 
386 
„  case  of  carcinoma  fibrosnm,  or 
scirrhous  cancer  of  the  breast, 
with  cysts  containing  semm 
mixed  with  blood  -  388 

„  an  uncommon  rarietj  of  cystic 
disease  of  the  breast         -  390 
„  five  cases  of  tuberous  cancer  of 
the  breast,  illustrating  the  na- 
tural history  and  progress  of 
the  primary  growth         -  393 
„  chondro-osteoid  growth  among 
the  muscles  of  the  posterior 
femoral  region;  excision;  cure 
397 
„  congenital,  rapemumerary,  and 
imperfectly  developed  auricles 
on  the  sides  of  the  neck  -  448 
Bladder,    urinary,  two   enormous 
calculi  of  -  -  295 

,»  urinaiy   calculus    adherent   to 
296 
„  calculus,  three  ounces  and  three 
quarters,  adherent  to,  removed 
by  lithotomy        -  -  342 

Blocking  of  the  cerebral  arteries 

65 

Blood,  states  of  the,  etc.,     427-56 

Blood,  effusion  of,  into  the  pons 

Varolii  -  -      7 

Blood  cyst  from  the  thigh       -  383 

Boxes,  diseases,  etc.,  of      343-362 

Bones  of  the  hand,  enchondroma- 

tous  tumours  of  -  382 

BoTD  (Dr.)  p«r  Mr.  Obre,  general 

paralvsis ;    softening    of    the 

spinal  cord;    inflammation  of 

the  cerebral  membranes  -      8 

„  Bottenmg   of  the  spinal  cord; 

general    paralysis,    combined 

with  mania  -  -     10 

„  —  report   on,   by  Dr.    George 

Johnson  and  Dt.  A.  Clark,  11 

„  abscess  ?    in    the    pericardium 

88 
„  —  report  on,  by  Mr.  J.  Hutchin- 
son -  -  -    89 
Brain,  carcinoma  of  the          -    20 
„  softening  of  the  central  parts  of 
the           -            -  -    25 


Brain,  continued. 

„  softening  of  left  cerebral  hemis- 
phere      -  -  -  407 

„  villous  growth  covering  one  of 
the  hemispheres  of  -    14 

„  arteries  of,  obstructed  by  fibrin- 
ous plugs  -  -    76 

„  membranes  of,  cancerous  growths 
connected  with    -  -      2 

„  — >  inflammation  of  -      8 

Breast,  cases  of  tuberous  cancer  of 

(primary  growth)  -  393 

„  cystic  disease  of  the,  uncommon 
variety  of  -  -  390 

„  large  cysts  containing  milk,  de- 
veloped in  the     -  -  386 

„  epithelioma  of       -  -  375 

„  epithelial  tumour  of  the  -  385 
Bright*8  disease,  degenerated  kid- 
ney in  -  -  -  308 
Bbikton  (Dr.  W.)  diseased  mitral 
and  aortic  valves-  -    74 

„  perforating  ulcer  of  the  large 
intestine  in  typhoid  fever-  199 

„  cancerous  infiltration  of  a 
chronic  gastric  ulcer        -  200 

„  disease  of  the  supra-renal  cap- 
sules, without  bronzed  skin 
414 

„  report  on  Mr.  Balding*s  case  of 
epithelial  cancer  of  the  oeso- 
phagus -  -  -  195 
Bribtowb  (Dr.  J.  S.)  cancerous 
growths  connected  with  mem- 
branes of  the  brain,  and  pro- 
ducing hydrocephalus      -      2 

„  effusion  of  blood  into  the  pons 
Varolii    -  -  -      7 

„  gangrenous  cavity  behind  the 
root  of  tiie  luns,  opening  into 
the  left  broncnus  and  oeso- 
phagus   -  -  -    46 

„  diseased  mitral  valve,  extreme 
consequent  hypertrophy  of  the 
right  ventricle     -  -    67 

„  dilatation  of  the  basilar  artery, 
fatal  by  rupture  and  hsemor- 
rhage      -  -  -    69 

„  aneurysm  of  the  transverse  arch 
of  the  aorta,  fatal  by  rupture 
into  the  pericardium        -  105 

„  see  Peacock  (Dr.)  on  blocking 
of  cerebral  arteries. 

„  cases  illustrating  the  causes 
and  effects  of  obstruction  of  the 
hepatic  ducts  -  218-228 
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BusTOWB,  continued* 
„  on  the  connection  between  ab- 
scess of  the  Uyer  and  gastro- 
intestinal  ulceration         -  241 
M  —  four  illastrative  cases  252-269 
M  on  the  modes  in  which  hepatic 
abscesses  may  be  formed    in 
connection  with  disease  of  the 
tubes  which  ramify  throughout 
the  lirer  -  -  273 

^  —  fire  illnstratire  cases  278-94 
„  diseased  kidney,  with  observa- 
tions  upon  microscopic  cysts 
of  the  kidney       -  -  309 

„  fatal  jaundice,  without  discover- 
able structural  disease  of  the 
liver         -  -  -  432 

„  —  report  on,  by  Drs.  Kirkes  and 
J.  W.  Ogle  -  -  438 

„  and  Mr.  J.  Hutchthsoh,  report 
on  Dr.  Wilks's   specimen    of 
fibrous  tumours  of  the  ovaries 
301 
„  $ee  Supra^renalcaprndes  (repoTt) 
BaoacHiix   Glamds,   diseases   of 
28-58 
Bronchial  tubes,  fibrinous  casts  of, 
expectorated  -  -    53 

Bronchus,  left,  gangrenous  cavity 
opening  into        -  -    46 

Bronzed  skhi;  one  supra-renal  cap- 
sule diseased        -  -  411 
„  in  case  of   limited  disease   of 
supra -renal  capsules        -  412 
„  in  a  boy,  with  old  disorganiza- 
tion of  supra-renal  capsules  414 
„  cancerous  right  supra-renal  cap- 
sule, without        -  -  400 
„  disease  of  supra-renal  capsules 
without    -           -  -  414 
„  absence  of,  in  case  of  cirrhosed 
and  fatty  supra-renal  capsules 
407 
„  absence  of|  in  case  of  scrofulous 
deposit  in  supra-renal  capsules 
410 
Brtiht  (Mr.  Thomas)  aneurysm 
of  the  right  profunda  femoris 
artery — ^ligature  of  the  external 
iliac         -            -            -  125 
,,  extensive  mevus,  involving  the 
whole  of  the  right  leg,  in  dif- 
ferent stages  of  development 
186 
„  medullary  cystic  disease  of  the 
testicle    -            -            -  340 


BrTjLHt,  continiud, 

„  necrosis  of  a  large  portion  of 
the  lower  jaw       -  -  345 

„  fibrous  tumour  developed  with- 
in the  lower  jaw,  surround- 
ing the  dental  nerve         -  351 

„  impacted  fracture  of  the  neck  of 
the  thigh  bone     -  -  357 

M  fractureof  the  neck  of  the  femur 
within  the  capsule  -  357 

„  three  cases  of  disease  of  the  hip- 
joint        ...  d$i 

„  fibro-plastic  tumour  in  the  calf 
of  the  leg  -  -  379 

BucKKiix  (Dr.)  per  Dr.  Qieatii, 
limited  disease  of  the  supra- 
renal capsules  in  a  lunatic ; 
bronzing  of  the  skin        -  412 

Calcareous  matter  in  pericardial  ad- 
hesions -  -  -  165 
Calculi,  biliary,  gall-bladder  filled 
with         -            -  -  2&1 

n  — obstruction  of  the  common 
duct  of  the  liver  by  -  285 

„  —  gangrene  and  perforation  <•! 
the  ileum,  with  peritonitis 
caused  by  -  -  203 

„  of  inspissated  bile,  associated 
with  fibrous  tumours  of  the 
uterus      ...  233 

„  urinary,  adherent  to  the  bladder 
296 

„  — weighing  three  ounces  and 

'    three-quarters,     adherent     to 

bladder,  removed  by  lithotomy 

342 

„  —  two,  of  enormous  size,  filling 
the  urinary  bladder  -  295 

„  mulberry,  scudded  with  crystals, 
frofn  the  kidney  of  a  horse 
463 
Caixxvdeb  (Mr.  George  W.)  per- 
foration of  the  septum  ventri- 
culomm  ;  clots  in  some  of  the 
pulmonary  arteries  undergoing 
various  chan^  -  -    91 

„  recurrent  fibroid  tumour  of  the 
uterus  with  similar  growths  in 
the  pericardium,  the  lungs,  and 
in  the  body  of  the  sixth  cervi- 
cal vertebra  -  -  327 
Cancer  of  the  liver      212,  224,  234 

„  of  walls  of  common  hepatic 
duct         ...  224 

„  of  the  lungs  and  heart       -    29 
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Cancer,  continued, 
„  case  of  intra- thoracic,  affecting 
lungs   and  heart,  and  project- 
ing through  the  sternum       29 
„  of  the  (Bsophagus  -  211 

„  of  the  omentum,  inyolving  coats 
of  the  colon  -  -  2 14 

„  of  lesser  omentum  -  225 

„  of  the  peritonaeum  -  224 

„  of  pylorus,  duodenum,  etc.,  225, 
237 
„  of  the  spine  -  -  350 

„  of  the  stomach      -        211,224 
„  of  the  cardiac  extremity  of  the 
stomach  with  perforation     212 
„  colloid,  of  the  peritoneum  in- 
Yolying  omentum,  ovaries,  etc. 
207 
„  epithelial,  base  of  the  skull  at- 
tacked by  -  -  358 
„  —  of  the  oesophagus      194, 202 
„  medullary,  of  the  common  bile 
duct         -            -            -  228 
„  osteoid,  combined  with  myeloid 
disease     -            -            -  377 
„  scirrhous,  of   the  breast,  with 
cysts    containing    serum    and 
blood       -            -            -  388 
„  tuberous,  of  the  breast  (primary 
growth)   -             -            -  393 
Cancerous  deposit  in  right  sopra- 
renal  capsule        -            •  400 
Cancerous  growths  connected  with 
membranes  of  brain          -      2 
„  —  in  the  pancreas              -  228 
Cancerous  intiltration  of  a  chronic 
gastric  ulcer         -            -  200 
Cancerous  nodules  in  the  substance 
of  the  heart          -            -    87 
Cancerous    tumours    beneath    the 
endocardium         »            -  128 
Carcinoma  of  the  brain            -    20 
„  fibrosum  of  the  breast        -  388 
,,  see  Cancer. 
Casts,  fibrinous,  of  the  bronchial 
tubes,  expectorated          -    53 
„  —  of  the  pharynx              -  206 
„  tubular  exudation,  of  the  intes- 
tine          -            -            -  188 
„  —  of  the  trachea  at  its  bifurca- 
tion         -            -            -    52 
Cat,  absence  of  the  left  foot  in  a,  460 
Cephalhfematoma,  double  sub-peri- 
cranial     ...  380 
Cerebral  arteries,  blocking  of       65 


Cervix  uteri,  cystic  tnmour  of,  re- 
moved by  the  ^craseur        332 

Chalk  (Mr.  Oliver),  morbus  coxs; 
death  from  encephalitis       353 

Chondro-osteoid  growth  among  pos- 
t<.  rior  femoral  muscles  (excision 
and  cure)  -  -  397 

CiBCULATioK,  ORQATia  OF,  dlscases, 
malformation,  etc.     -    58-188 

Cirrhosis  ...  222 

„  of  the  liver  -  -  231 

Clajkk  (Dr.  Andrew)  report  on  Dr. 
Boyd's  cases  of  general  para- 
lysis, etc.  -  -  11 
„  rejDorl  on  Mr.  T.  B.  Curling's 
case  of  epithelial  cancer  of  the 
larynx  -  -  -  42 
„  report  on  Mr.  Hutchinson's  case 
of  tubular  casts  of  the  intestioe 
189 

Clitoris,  specimen  of  enlarged    305 

Clots,  apoplectic         -  -     18 

Clot,  fibrinous,  from  the  right  ven- 
tricle of  the  heart  -    99 

Coagulum,  old-standing,  in  the  left 

auricle      -  -  -     79 

„  fibrinous  detached  from  the  left 

auricle,  obstructing  the  mitral 

orifice       -  -  -    89 

Cockle  (Dr.)  aneurysm  of  the  as- 
cending and  transverse  aorta — 
death  in  three  years  from 
asthenia,  the  sac  being  unrup- 
tured—  supervention  of  gan- 
grene of  the  nose,  three  days 
prior  to  death       -  -    97 

Coeliac  axis,  aneurysm  of  the  root 
of,  spontaneoubly  cund    -  172 

Coghlan  s  (Mr.)ca»e  of  spina-bifida 
in  lumbo-sacral  region,  see 
Adams  (W.) 

Coleman's  (Mr.)  notes  on  cases  of 
badly  developed  teeth,  the  effect 
of  infantile  syphilis  -  453 

Colloid  cancer  of  the  peritoneum 

207 

Colon,  rupture  of,  from  distention 

of  the  gases  within  it       -  213 

„  scirrhus  cancer  of  the  omentum, 

involving  the  coats  of       -  214 

„  sigmoid  flexure  of,    malignant 

disease  of  -  -  213 

Coma,  deep,  followed  by  return  of 
consciousness  before  death    27 

Congenital  deficiency  of  the  ster- 
num        -  -  -    71 
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CorBCA,  adhesion  of  retina  to  the 

cicatrix  following  remoTal  of 

362 

Corpora  latea,  OTaries  shewing  fabe 

S23 
,,  peculiar  crystalloid   bodies   in 
the  colouring  matter  of    -  323 
CoxjB,  morbus  -  -  353 

Cfjstalloid  bodies,  peculiar,  in  the 
colouring  matter  of  the  corpus 
Intenm     -  -  -  323 

CuRLiNO  (Mr.  T.  B.)  epithelial 
cancer  of  the  larynx,  with  ex- 
tension of  the  disease  to  the 
oesophagns ;  tracheotomy  twelTe 
months'  before  death  -  39 
,»  —  report  on,  by  Dr.  Andrew 
Clark       -  -  -    42 

„  large  hydrocele  in  the  right  groin ; 
the  testicle  being  nndereloped 
and  detained  In  the  inguinal 
canal        .  -  .  316 

„  see  Faos  (Mr.  B.). 
Ctsts,  etc.  -  367-400 

Cysts  containing  serum  and  blood, 
in  case  of  cancer  of  the  breast 
388 
„  large,    containing    milk,    de- 
ydoped  in  the  breast       -  386 
„  of  kidney  -  -  102 

„  — microscopic      -  -  309 

„  large  rounded,  in  the  substance 
oftheliyer  -  -  237 

„  large,  beneath  risceral  layer  of 
the   pericardium,    filled    with 
laminated      blood  -  coagnlum 
165 
„  blood,  from  the  thigh        -  383 
„  ovarian,  dilatation  of  kidneys 
and  ureters  from  pressure  of 
318 
, ,  —  tapped  four  years'  before,  and 
not  filled  again  until  a  week 
before,  death  of  patient    -  318 
„  —   multi-locular,    successfully 
removed  by  oyariotomy  -  321 
Cystic  disease  of  the  breast,  uncom- 
mon variety  of     -  -  390 
„  of  the  kidney        -           -  334 
„  medullary,  of  the  testicle  -  340 
„    tumour,    multi-locular,    from 
the  breast  of  a  bitch        -  460 
„  —  of  the  cervix  uteri,  removed 
by  the  toaseur   -           -  332 
Cystine,  urine  containing        -  297 


DAnBENT(Dr.  H.)  Hydatids  formed 
and  discharged  subsequent  to 
injury  to  the  tibia  -  430 

Death,  sudden,  case  of,  from  con- 
traction of  the  mitral  orifice  89 
Deficiency,  congenital,  of  the  latis- 
simns    dorsi    and     pectoralis 
major  muscles     -  -  427 

„  congem'tal  of  the  sternum-    71 
Deformity,  in  case  of  fracture  of  the 
femur      -  -  -  343 

Deposits,  fibrinous,  in  the  kidneys, 
minute  anatomy  of  -  305 

M  — in  both  kidneys,  with  con- 
traction of  the  nutral  orifice  87 
„  ossific,  at  the  left  auriculo-ren- 
tricular  orifice,     -  -  102 

Diabetes,  sugar  in  the  tears,  from  a 
case  of    -  -  -  447 

DiOBSTiTB  OsoAirs,  diseases,  etc. 
of  -  -        188-295 

Dilatation  of  basilar  artery,  fatal  by 
rupture  and  luemorrluige  -    69 
„  of  biliary  ducts     -  -  228 

„  partial,  of  hepatic  duets    -  220 
„  and  destruction  of  hepatic  ducta 
223,285 
„  hypertrophy  of  the  heart  without 
124 
„  of  the  kidneys  and  ureters,  fit>m 
pressure  of  ovarian  cyst       -  318 
Diphtherite,  cases  of  -  -  217 

„  fibrinous   cast  of  the  pharynx 
ejected  by  a  patient  sufiTering 
from        ...  206 
D16KA8B8,  etc.,  of  the  nervous  sys- 
tem        -  -  1-28 
„  of  the   organs    of  respiration 
(bronchial     and     mediastinal 
ilands)    -            -            28-58 
„  of  the    organs    of  dreulatioii 
58-188 
„  of  the  digestive  organs  188-295 
D1SBA8ES,  etc.,  of  digestive  organs 
188-295 
„  —  I.  pharynx,  oesophagus,  sto- 
mach and  intestines      188-218 
„  —  II.  liyer  and  its  appendages 
218-295 
„  of   the  gemto-urinaiy   organs 
295-343 
„  of  the  osseous-system     343-362 
„  of  the  organs  of  special  sense 
362-367 
„  tumours,  morilMd  growths,  cysts, 
etc.,         -           -        367-400 
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Djbbasbs,  continued, 
„  ductless  glands;  i.  supra-renal 
capsules  -  400-424 

„  —  II.  the  spleen         -  425-426 
„  miscellaneous  specimens  427-456 
„  specimens  from  the  lower  ani- 
mals -  -  456-464 
Ducts,  hepatic,  see  Hepactic  ducts 
Ductus  arteriosus,  persistent,  -    58 
Duithill's  (Dr.)  case  of  tubular 
exudation  casts  of  the  intestine 
188 
Duodenum,  cancer  of  -  225 
„  perforating  ulcer  of  the      -  197 
Dysentery,  in  case  of  abscess  of  the 
liver               252,  258,  264,  268 
Dysphagia,  in  a  case  of  softening  of 
spinal  cord,  etc.  -           -    25 

Ecraseur,  cystic  tumour  of  cervix 
uteri  removed  by  the        -  832 
Effusion   of  blood  into  the  pons 
Varolii    -  -  -      7 

Elin  (Dr.),  per  Dr,  Beale,  malfor- 
mation of  the  rectum       -  205 
Emphysema,  ulcer  of  the  larynx  in 
typhoid  fever,  producing       34 
Empyema,  paracentesis  -  264 

Encephalitis,  death  from,  in  case  of 
morbus  coxas       -  -  353 

Encephalocele,  case  of,  presenting  at 
the  root  of  the  nose  -      1 

Enchondroma  of  the  testicle   -326 
Enchondromatous  tumours  of  the 
bones  of  the  hand  -  382 

Endocarditis  on  the  right  side  of 
the  heart  -  -  128 

Entozoic,    pulmonary,    disease   of 
sheep       -  -  -  456 

Epithelial  growth  from  the  larynx 

36 

„  cancer    of    the    larynx     and 

oesophagus         -  -      39 

„  —  of  the  oesophagus      194,  202 

„  —  base  of  the  skull  attacked  by 

358 

Epithelial  tumour  of  the  breast  385 

„  —  in  sheath  of  sciatic  nerve    11 

Epithelioma  of  the  female  breast 

375 
Excision,  head  of  the  femur  re- 
moved by  -  -  349 
„  diseased  knee-joint,  removed  by 
347 
Extraction,  operation  of,   hsemon- 
rhage  supervening  on      -  364 


Eyeball,  appearances  on  dissection 

of,  after  excision  -  -  364 

„  excision  of,  on  haemorrhage  after 

extraction  -  -  364 

„  malignant  growth  within  the  365 

Eyes,  prominence  of,   in  case  of 

affection  of  the  heart        -  163 

Fallopian  tubes,  enormous  elonga- 
tion of,  in  case  of  ovarian  cyst 
318 
False-joint,  formation  of,  between 
odontoid  process  and  body  of 
the  axis    •  -  -  346 

Fatty  tumour,  two  specimens  of  384 
Femoral  artery,  spontaneous  lace- 
ration of  -  -  -  159 
Femur  and  hip- joint  from  a  case  of 
talipes  equinus  paralyticus  432 
Femur,  head  of,  removed  by  exci- 
sion         -            «            -  349 
„  fracture  of  the  neck  of  the    344 
„  —  within  the  capsule         -  357 
„  conmiinuted   fracture    of     the 
lower  extremity  of           -  343 
Fibre,  striated  muscular,  in  mitral 
valve,  a  natural  condition    109 
Fibrin,  aneurysmal  pouch  from  ad- 
hesion of,  to  ulcerated  opening 
of  mitral  valve     -            -  131 
„  cavity  in  the  heart's  walls  con- 
tainmg  broken-down        -  131 
Fibrinous  cast  of  the  pharynx,  in 
case  of  diphtherite           -  206 
Fibrinous  clot,  from  the  right  ven- 
tricle of  the  heart             -    99 
„  ^  in  the  heart,  in  case  of  death 
from  ansamia        -            -  438 
Fibrinous  coagulum  detached  fiom 
the  left  auricle,  obstructing  the 
mitral  orifice        -            -    89 
„  —  parietes  of  aneurysmal  pouch 
formed  of             -            -  117 
Fibrinous  deposits  in  the  kidneys, 
minute  anatomy  of           -  305 
„  —  in  both  kidneys,  with  con- 
traction of  the  mitral  orifice  87 
Fibrinous  plugs,  obstruction  of  cere- 
bral arteries  by    -            -    76 
Fibro-cellular  growth  of  the  lung  31 
Fibro-plastic  tumour  of  the  hume- 
rus, containing  myeloid  cells 

367 
„  —  of  upper  eztremity  of  the  hu- 
merus        -  -  396 
„ —in  the  calf  of  the  leg         379 
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Fibroid  tumour,  recurrent  of  the 

mterus,  pericardiamt  etc.      327 

Fibrous  tumour  in  the  lower  jaw, 

surrounding  the  dental  nerre 

351 

M  —  of  the  ovaries    -  -  299 

„  —  of  the  uterus    -  -  233 

Floweb  (Mr.  W.  H.j,  epithelial 

tumour  in  the  sheath  of  the 

sciatic  nerve         -  -     11 

Foot,  absence  of  left  foot  in  a  cat 

460 

.,  case  of  nine  toes  on  one  foot  427 

Fracture  of  the  neck  of  the  femur 

344 
„  —  within  the  capsule         -  357 
„  comminuted,  of  the  lowex  ex- 
tremiij  of  tJie  femur         -  343 
„  impacted,  of  the  neck  of  the 
thigh-bone  -  -  357 

FoLLEK  (Dr.),  large,  tough,  fibri- 
nous clot  from  the  right  ven- 
tricle of  the  heart  -  99 
„  fibrinous  cast  of  the  pharynx, 
ejected  bv  a  patient  suffering 
Irom  diphtherite  -  -  206 
„  ovarian  cyst,  upped  four  years 
before  the  death  of  the  patient, 
which  did  not  fill  again  until  a 
week  before  her  death; elonga- 
tion of  Fallopian  tubes,  dilata- 
tion of  kidneys,  etc  -318 

Gall-bladder,  enlargement  of  the 

228 
„  filled  with  four  biliary  calculi 
231 
Gangrene  of  the  nose,  prior  super- 
vention of,  in  case  of  death 
from  asthenia       -  -    97 

Gangrene  and  perforation  of  the 
Ileum  from  biliary  calculus  203 
Gangrenous  cavity  behind  the  root 
of  the  lung  opening  into  left 
bronchus  and  oesophagus   -  46 
Gbsekation,  Obgaks  of,  diseases 
295-342 
GiBB  (Dr.)  cirrhosis  of  the  liver — 
the  gall-bladder  filled  with  four 
biliary  calculi,    one  of  them 
encysted      -  -  231 

„  calculus  of  inspissated  bile,  asso- 
ciated with  fibrous  tumours  of 
the  uterus   -  -  233 

„  double  sub-pericranial  cephal- 
hfemotoma  -  -  380 


GiBB,  continued, 

„  neuralgia  and  paraplegia,  8up«- 
posed  to  be  due  to  the  long- 
continued  use  of  arsenic,  o'' 
which  a  trace  was  found  in  the 
liver  and  bones    -  -  442 

„  sugar  in  the  tears  from  a  case  of 
diabetes       -  -  447 

„  mulberry  calculi  studded  wiih 
crystals  from  the  kidney  of  a 
horiie  -  -  463 

Gibbon  (Dr.  Septimus)  scirrhus 
cancer  of  ihe  omentum  involr- 
ing  the  coats  of  the  colon — in- 
testinal obstruction  relieved  by 
Amu8sat*s, operation         -  214 

Glands,  enlarged,  etc.        S67-40(^ 

Glakds    (Ducxlbbs)  supra-renal 

capsules  -  400-424 

„  —  spleen  -         -  425-426 

Glands,  anterio-mediastinal,  tuber- 
culous abscess  of  -  -    3S 

GooDFKLLow  (Dr.),  report  on  Mr. 

Balding^s    case    of   epithelial 

cancer    of     the     eesophagus 

197 

Groux*s  (E.  A.)  case,  congenital 

deficiency     of    the     sternum 

71 

Growths,  morbid,  etc.     367-400 

Hsemorrhage  supervening  on  the 
operation  of  extraction    -  364 
„  from  intercostal  artery,  death  by, 
in  case  of  epithelial  cancer  of 
the  oesophagus     -  -  202 

„  from  right  sub-clavian  artery, 
death  by,  in  case  of  epithelial 
cancer  of  the  cesophagus  -  194 
Hand,  encbondromatous  tumours  of 
the  boues  of  the  -  -  382 

Hare    (Dr.  C.  J.)  hydatids  ex- 
pectorated from  the  left  lung 
28 
„  aneurysmal    dilatation    of    the 
arch  of  the  aorta,  chiefly  within 
the  pericardium    -  -  180 

Harlet  (Dr.  George)  living  speci- 
men of  a  rat,  with  both  supra- 
renal capsules  and  spleen  re- 
moved -  -  -  401 
„  diseased  supra-renal  capsule, 
removal  by  operation,  from  a 
healthy  animal  -  -  401 
„  scrofulous  disease  of  the  supra* 
renal  capsules      -           -  402 
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Hablbt,  continued, 

„  extensive  scrofalons  deposit  in 
the  supra-renal  capsules ;  death 
bj  acute  pulmonary  phthisis, 
absence  of  bronzed  skin  -  410 

„  see  Supra-renal  capsules  (report) 
Hatfield  (Mr.^  per  Dr.  Barclay ^ 
oil    from    the    cavity    of   the 
pleura      -  -  -    32 

Heart,  affection  of  the,  with  enlarge- 
ment of  the  thyroid,  etc  -  163 

9,  braise  within  the  -  -  125 

,«  ca&e  of  cancer  of  -  -    29 

„  cancerous  nodules  in  the  sub- 
stance of  the        -  -    87 

„  endocarditis  on  the  right  side  of 
the  -  -  -  128 

M  fibrinous  clots  in  the,  in  case  of 
death  from  anaemia  -  438 

„  in  which  frothy  blood  was  found 
154 

„  hypertrophy  of  the,  with  re- 
marks on  seventy  cases    -  173 

„  — without  dilatation  or  valvular 
disease     -  -  -  124 

„  —  concentric         -  -  102 

„  movements  of,  visible  through 
congenital  deficiency  of  the 
sternum  -  -  -    71 

„  sounds  of  the,  pecaliarity  in  131 

„  post-mortem  examination  of,  in 
case  of  ulceration  of  the  aortic 
valves      -  -  -    81 

„  valves  of  the,  ulceration  of, 
ta6/«  of  cases  of  -  134-144 

„  —  analysis  of  facts  in  ditto  145-8 

Heath  (Mr.  Christopher)  cancer 

of  the  stomach  and  oesophagus 

211 

„  aneurysm  of  the  innominate 
artery,  opening  into  the  trachea, 
with  obstruction  of  both  sub- 
clavian arteries    -  -    95 

„  cancer  ot  the  liver  and  cardiac 
extremity  of  the  stomach,  with 
perforation  -  -  212 

,.  tubercular  disease  of  the  testicle 

*  307 

„  edentulous  lower  jaw  having  no 
mental  foramina  -  -  360 

„  large  fibro-plastic  tumour,  con- 
nected with  upper  extremity  of 
the  humerus         -  -  398 

„  see  Todd. 
Hemiplegia     -  -  -    20 

„  of  the  right  side    -  -  407 


Hbnrt  (Mr.  Mitchell)  rupture  of 
the    urethra    of    many  years' 
duration,    without     symptoms 
until     shortly     before     death 
337 
„  calculus,  weighing  three  ounces 
and  thrce-quariers,  adherent  to 
the  bladder,  removed  by  litho- 
tomy, from  a  boy  -  342 
„  fibro-plastic  tumour  of  the  hu- 
merus,    containing      myeloid 
cells  ;  amputation  of  shoulder 
joint ;  recurrence  of  disease  ; 
death,  etc.             -  -  367 
„  diseased  spleen  of  a  pig     -  462 
Hepatic  ducts,  cancer  of  walls  of 
conunon  duct       -            -  224 
„  partial  dilatation  of            -  220 
„  dilatation,  suppuration  and  de- 
struction of          -            -  28  5 
„  dilatation    and    destruction    of 
219,  223 
„  obstruction  of,  cases  illustrating 
the     causes    and    effects    of 
218-28 
„  obstruction    and    dilatation  of 
223,  224,  225 
„  obstruction  of,  by  a  gall-stone 
219,  223 
„  obstruction  of,  by  a  tumour  in 
its  walls  ...  220 
„  stricture  and  dilatation  of    222 
Hewitt    (Dr.   Graily)    persistent 
ductus  arteriosus,  etc.      -    58 
„  the  left  common  iliac,  the  left 
external  iliac  and  part  of  the 
femoral  veins  with  part  of  the 
lower  vena  cava,  from  a  case  of 
phlegmasia  dolens  -     59 
„  ovaries  shewing  false   corpora 
lutea  with  commencing  cystic 
disease ;    peculiar    crystalloid 
bodies  in  the  colouring  matter 
of  the  corpus  luteum        -  323 
„  report    on    Mr.    Hutchinson's 
cases     of     infantile    syphilis 
455 
Hikton  (Mr.  J.),  pigment  in  the 
tympanum            -  -  363 
Hip-joint,  disease  of,  -            -  353 
„  — three  cases        -  -  361 
Holmes   (Mr.  T.)  case  of  Jintra- 
thoracic  cancer,  which  affected 
the  lungs  and  heart,  and  pro- 
jected out  of  the  chest  through 
an  opening  in  the  sternum    29 
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Holm  18,  contmmed. 

M  tacondarf  abscess  from  pjiemia 
within  the  walls  of  the  heart  1 64 

M  spontaneoiis  core  of  aneurysm  of 
the  root  of  the  celiac  axis    1 72 

^  pednncolated  poljpns  from  the 
rectnm     ...  212 

„  tumours,  probablj  enchondro- 
matons,  of  the  bones  of  the 
hand        *  -  -  382 

„  blood  cyst  from  the  thigh  -  383 

„  scrofulous  deposit  in  the  sopra- 
renal  capsules       -  -  405 

„  two  supra-renal  capsules  affect- 
ed by  scrofulous  matter,  and 
taken  from  a  oatient  who  had 
died  of  phthisis  and  pneumo- 
thorax ...  414 
Horse,  mulberry  calculi,  studded 
with  crystals  from  the  kidney 
of  the       -  -  -  463 

HuLKB  (Mr.  J.  W.)  Haemorrhage 
supervening  on  extraction — 
immediate  excision  of  the  eye- 
ball ;  appearances  on  dissection 
of  eyeball  -  -  364 

HuLXS   (Mr.    £.    C.)    malignant 
growth  within  the  eyeball  365 
Humerus,  fibro-plastic  tumour  of, 
containing  myeloid  cells  -  367 

„  fibro-plastic  tumour  of  upper 
extremity  of         -  -  398 

HuTCHiMsoN  (Mr.  J.)  tubular  exu- 
dation casts  of  the  intestine  188 

„  —  report  on,  by  Dr.  Wilks  and 
Dr.  Andrew  Clark  -  189 

^  enchondroma  of  the  testicle  326 

„  mnlti-locular  oyarian  tumour 
successfully  removed  by  ab- 
dominal section    -  -  335 

M  bronzing  of  the  skin,  in  a  boy, 
with  old  disorganization  of  both 
supra-renal  capsules         -  414 

„  illustrations  of  the  efiects  of  in- 
fantile syphilis  in  maning  the 
development  of  the  teeth  -  449 

if  —  Mr.  Coleman's  notes  on  the 
same  cases  -        -  -  453 

»  —  report  on,  by  Dr.  G.  Hewitt, 
Mr.  H.  Lee,  and  Mr.  H. 
Thompson-         -  -  455 

n  report  on  Dr.  Boyd's  [doubtfhl] 
case  of  abscess  in  the  pericar- 
dium        -  -  -  89 

»,  «eeRoBB&T8,BRI8TOWB. 

ff  «ie  Supra-renalcapeulee  (wpoTt) 


Hydatid  abscess  of  liver         -  290 

Hydatids,  laiige,  in  the  liver    -  294 

M  expectorated  from  the  left  lun^ 

26 
„  formed  and  discharged  subse- 
quent to  injury  to  the    tibia 
4dO 
Hydrocele,  large,  in  the  right  groin 

316 
Hydrocephalus,  cancerous  growths 
connected  with  membranes  of 
the  brain,  producing         -      2 
Hypertrophy  of  the  heart,  with  re- 
marks on  seventy  eases    -  173 
„  —  without  dilstation  or  valvular 
disease     ...  124 
„  —  concentric        -  -  102 

«,  of   the   right   ventricle,    fix>m 
diseased  mitral  valve        -    67 
„  of  the  right  testicle  -  317 

Ileum,    gangrene,  and  perforation 
of,  £om  biliaiy  calculus  -  203 
Inflammation  of  the  cerebral  mem- 
branes     -  -  -      8 
„  ofthe  stomach  and  jejunum,  279 
Inguinal  canal,  undeveloped  testicle 
detained  in  -            -  316,  317 
Imtbstines,  diseases  of       188-218 
Intestine,  diseased,  from  a  patient 
who    died    of  typhoid    fever, 
during  relapse     -            -  209 
„  tubular  exudation  casts  of  the 
188 
V,  large,  perforating  ulcer  of,  in 
typhoid  fever        -            -  199 
Intestinal  obstruction  relieved  by 
Amussat's  operation        -  214 

Jaundice,  intense        -  -  228 

„  fatal,      without      discoverable 
structural  disease  of  the  liver 
432 
Jaw,  lower,  edentulous,  having  no 
mental  foramina  -  -  360 

„  — necrosis  of        -  -  345 

„  —  fibrous  tumour  in,  surround- 
ing the  dental  nerve         -  3  A 
Jejunum,  inflammation  ofthe     279 
JOHK8ON  (Mr.  Athol)  case  of  poly- 
dactylism,  in  which  nine  toes 
existed  on  one  foot  -  427 

JoHifBON  (Dr.  Geo.)  on  the  minute 
anatomy  of  the  so-called 
fibrinous  deposits  in  the  kid- 
neys        -  -  -   305 
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JoHXTiON,  continued, 
tt  report  on  Dr.  Bojd's  case  of 
general  paralysis,  etc.      -     11 

Johnson  (Dr.  Salkeld^  necrosis  of 
the  tibia,  from  a  cnild  twenty- 
eight  days  old      -  -  352 

Joints,  see  Knee-joint,  Hip-jeinij 
Shoulder-joint. 

Joint,  false,  tietween  the  odontoid 
process  and  the  axis         -  346 

JoNBS  (  Dr.  Sydney  )  epithelial 
cancer  of  the  oesophagns, 
causing  death  by  opening  an 
intercostal  artery-  -  202 

Kidney,  diseased         -  -  309 

„  cyst  of       •  -  -  102 

„  cystic  disease  of    -  -  334 

„  microscopic  cysts  of  -  309 

„  degenerated,  in  Bright's  disease 
•308 
„  dilatation  of,  from  pressure  of 
OTarian  cyst         -  -  318 

„  fatty  -  -  -  222 

„  fibrinous  deposits  in,  minute 
anatomy  of         -  -  305 

„  of  a  horse,    mulberry  calculi, 
studded  with  crystals  from  463 
EiBKBs  (Dr.  W.  8.)  rmort  on  Dr. 
Bristowe*s  case  of^  fatal  jaun- 
dice -  -  -  438 
Knee-joint,  diseased,  removed  by 
excision   -            -  -  347 
„  fracture  of  the  femur  extending 
into          -            -            -  343 
„  ulceration  of  patella,  after  re- 
moval of               -            -  348 

Laceration,  spontaneous,  of  the  fe- 
moral artery         -  -  159 
Larynx,  disease  of  the,  supposed  to 
be  syphilitic          -            -    55 
„  epitheUal  cancer  of            -    39 
„  epithelial  growth  from  the      36 
M  ulcer  of,  in  typhoid  fever   -    34 
Lkared  (Dr.)  Case  of  death  from 
amemia;  fibrinous  clots  in  the 
heart         -            -            -  438 
Lee  (Mr.  Henry)  report  on  Mr. 
Hutchinson's  cases  of  infantile 
syphilis    -            -            -  455 
Leg,  fibro-plastic  tumour  in  the  calf 
of             -            -            -  379 
„  specimen  of  enlarged  clitoris  305 
Legs,  partial  loss  of  sensibility  and 
power  of  motion  in           -    25 


Leooatt  (Mr.  Alfred)  spontaneous 
laceration  of  the  femoral  artery 
159 
Lithotomy,  calculus   three  ounces 
and  three  quarters  weight  ad- 
herent to  bladder,  removed  by 
342 
LivEB  and  its  appendages,  diseases 
of      -  -  -  218-295 

Liver,  disease  of  the,  supposed  to 
be  syphilitic         -  -    55 

„  syphilitic  disease  of  •  270 

„  disease  of  the  tubes  of,  in  con- 
nection with  hepatic  abscesses 
273 
„  abscess,  of  the,  222, 252, 258, 264, 
268 
„  —  with  secondary  ditto         283 
„  — connection  of,  with  gastro- 
intestinal ulceration         -  241 
„  — pysemic  -  -  278 

„  —  secondary,  due  to  obstruction 
of  one  of  the  ducts  -  290 

„  obstruction  of  the  common  duct 
o^  by  a  calculus  -  -    285 

„  cancer  of  the  212,  224,  234 

„  colloid  cancer  of  surface  of  207 
„  cirrhosis  of  the       -  -  231 

„  laige  rounded  cyst  in  the  sub- 
stance of  .  .  237 
„  hydatid  abscess  of             -  290 
„  large  hydatid  in    -            -  294 
„  knotty  tumour  of  -            -  223 
„  see  Hepatic  duets 
Lung,  disease  of  the,  supposed  to 
be  syphilitic         -            -    55 
„  case  of  cancer  of  -           -    29 
„  flbro-cellular  growth  of  the    31 
y,  recurrent  fibroid  tumour  of  327 
„  gangrenous   cavity  behind  the 
root  of  the           -            -    46 
„  hydatids  expectorated  from  the 
left           -            -            -    28 
„  communication  of  hepatic  ducts 
with         -            -            -  285 

Malfobmation  of  outward  parts, 
etc.  -  -  427-56 

Malformation,  congenital,  disease 
of  aortic  valves  probably  de- 
pendent on  -  -  61 
„  of  the  rectum  -  «  205 
„  fatal  jaundice,  without  disco- 
verable structural  disease  of  432 

Malignant  growth  within  the  eye- 
ball -  -  -  365 
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Mania,  general  paralysis  combined 
with         -  -  -    10 

«li.RKHA3f  (Dr.),  remains  of  a  pleu- 
ral abscess  -  -    51 
„  simple  hypertrophy  of  the  heart 
withoat  dilatation  or  valvular 
disease     -           «  -  124 
„  bmise  within  the  heart      -  125 
„  affection  of  the  heart,  with  en- 
largement of  the  thyroid  and 
thymus  glandd,  and  prominence 
of  the  eyes            -  -  163 
„  rupture  of  the  colon  produced 
by    distention    of    the     gases 
within  it  ;   malignant  disease 
of  the  sigmoid  flexure  of  the 
Colon        -            -  -  213 
„  cystic  disease  of  the  kidney  334 
May,  jun.  (Mr.  G.)  heart  in  which 
frothy  blood  was  found    -  154 
Mato  (Mr.  C.)  per  Mr,  T.  Smith, 
aneurysm  of  the  arch  of  the 
deiicending  aorta  -  -    83 
MsDiASTiNAL  Gi<AHi>8,  dlseascs  of 
28-58 
Mediastinal     glands,    tuberculous 
abscess  of  anterior            -    38 
Medullary  cystic    disease   of   the 
testicle     -            -            -  840 
Membranes  of  the  brain,  cancerous 
growths  connected  with   -      2 
„  —  inflammation  of  the       -      8 
Meningitis,  scrofulous             -    25 
Milk,  large  cysts  containing,  de- 
veloped in  the  breast       -  386 
Mitral  orifice,  contraction  of,  with 
flbrinous  deposits  in  kidneys  87 
„  sudden  death  from  contraction 
of             -            -  -    89 
„  obstruction    of,  by  a  globular 
vegetation  detached  from  the 
left  auricle            -            -    89 
Mitral  valves,  diseased  -    74 
„  diseased,  with  hypertrophy   of 
right  ventricle     -           -    67 
„  deposits  on            -  -    76 
„  striated    muscular  fibre,    in  a 
natural  condition              -  109 
„  perforation    of,    the  result   of 
ulceration             -  -  117 
„  ulceration  of          -  -  131 
MuRCHisoN      (Dr.)      perforating 
ulcer  of  the  duodenum     -  197 
„  cancerous  deposit  in  the  right 
supra-renal  capsule ;  left  one 
normal ;  no  bronzed  skin    400 


Muscle,  latissimus  dorsi.  congenital 
deficiency  of        -  -  427 

„  pectoralis  major,  congenital  de- 
ficiency of  -  -    427 
„  posterior  femoral,    chondro-os- 
teoid  growth  among  (excision 
and  care)             -  -  397 
Muscular  cords,  substitution  of,  for 
tendinous   ones   in  the  heart 
109 
Muscular  fibre,  striated,  in  mitral 
valve,    a    natural    conditi6n 
109 
„  —  enumeration   of   writers    on 
the  point,    T-            -  111-112 
Myeloid  cells,  fibro -plastic  tumour 
of    the    humerus,    containing 
367 
„  disease,  case  of  osteoid  cancer 
combined  with    -  -  377 

Naevus,    extensive,    involving    the 
whole  of  the  right  leg      -  186 
Neck,  congrnical  auricles  developed 
on  the  sides  of  the  -  448 

Necrosis  of  lower  jaw  -  345 

„  of  the  tibia,  from  a  child  twenty- 
eight  days  old      -  -  352 
Nerve,  dental,   fibrous  tumour  in 
lower  jaw,  surrounding       351 
„  sciatic,    epithelial    tumour    in 
sheath  of              -  -    1 1 
Nbryous  Ststsm,  diseases,  etc.,  of 
1-28 
Neuralgia,  supposed  to  be  from  long- 
continued  use  of  arsenic      442 
Nose,  case  of  encephalocele,  pre- 
senting at  the  root  of        -      I 
„  gangrene  of  the,  prior  superven- 
tion of,  in  case  of  death  from 
asthenia    -            -  97 
NuKN  (Mr.  T.  W.)  injected  prepa- 
ration of  the  iliac  arteries  from 
a  male  subject  which  presented 
an  example  of  talipes  equinus 
on  the  left  side    -            -    95 
„  series  of  eleven  uteri  and  ap- 
pendages with  the  left   ovary 
at  a  greater  distance  than  the 
right  one              -            -  308 
„  drawing  of  a  case  of  congenital 
deficiency    of    the    latissimus 
dorsi,  and  of  the  lower  portion 
of  the  pectoralis  major  muscles 
427 
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NuKH,  continued. 
„  femur  and  hip-joint  taken  from 
a  patient  who  had  been  affected 
by  talipes  equinos  paralyticus 
432 
Obre  (Mr.)  see  Botd. 
Obstruction  of  the  hepatic  ducts, 
cases  illustrating  the  causes  and 
effects  of        -  -  218-228 

Occlusion  of  the  sub-clavian  artery 

74 

Odontoid   process,  and  the   axis, 

formation  of  false  joint  between 

346 

(EsoPHAous,  etc.,  diseases  of  188- 

218 

CBsophagus,  cancer  of  the       -  211 

„  epithelial  cancer  of  the    39,  194 

„  gangrenous  cavity  opening  into 

46 
„  aneuiysm  of  aorta  fatal  by  burst- 
ing into  -  •  -  182 
Oqle  (Dr.  John  W.)  peculiar  pe- 
dunculated villous  growth  from 
the  visceral  layer  of  the  arach- 
noid membrane  covering  the 
upper  part  of  one  of  the  cere- 
bral hemispheres  -  -  14 
„  carcinoma  of  the  brain,  etc ;  he- 
miplegia, paralysis  of  motion 
and  sensibility ;  increased  tem- 
perature of  paralyzed  parts; 
peculiar  movement  of  paralyz- 
ed hand;  death  by  apnoea  20 
„  softening,  without  discoloration, 
of  the  spinal  cord  from  the  pres- 
sure of  strumous  matter;  soft- 
ening of  the  central  parts  of 
the  brain  and  scrofulous  me- 
ningitis -  -  -  25 
„  heart,  shewing  striated  muscular 
fibre  in  anterior  segment  of  the 
mitral  valye,  and  substitution 
of  muscular  for  tendinous  cords, 
with  observations  on  ditto  as  a 
natural  condition  -  109 
„  pouch,  simulating  a  true  aneu- 
rysmal pouch,  with  thick  pa- 
rietes  of  fibrinous  coagulum 
connected  with  a  perforation  of 
the  mitral  valve,  etc.  -  117 
„  ulceration  partly  of  the  mitral 
valve  and  partly  of  wall  of  the 
left  auricle — ^aneurysmal  pouch 
from  adhesion  of  fibrin  to  the 
ulcerated   opening — cavity  in 


OoLB,  continued, 

the  hearths  walls  containing 
broken  down  fibrin — ^peculiarity 
in  sounds  of  heart  -  -131 

tt  large  cyst  beneath  the  visceral 
layer  of  the  pericardium  cover- 
ing posterior  surface  of  the 
right  ventricle,  etc.,  calcareous 
matter  in  pericardial  adhesions 
165 

„  specimen  shewing  a  large  spon- 
taneously-healed aneurysm  of 
the  innominate  artery,  along 
with  a  smaller  one  of  the  arch 
of  the  aorta — death  by  phthisis 
pulmonalts  -  -  167 

„  large  rounded  cyst  in  the  liver, 
containing  fluid,  and  surround- 
ed by  carcinomatous  material 
— cancer  of  the  pylorus  of  the 
stomach  .  -  -  237 

9,  large  multi-locular  ovarian  tu- 
mour       ...  325 

„  two  supra-renal  capsules  of  un- 
usual form  and  position ;  sub- 
stance, healthy    -  -  406 

„  cirrhosed  and  fatty  condition  of 
the  supra-renal  capsules  ;  ab- 
sence of  bronzing  of  the  skin; 
softening  of  the  left  cerebral 
hemisphere;  hemiplegia  of  the 
right  side    -        -  -  407 

„  rq[>ort  on  Dr.  Bristowe's  case  of 
fatal  jaundice       -  -  438 

„  see  Supra-renal  capsules  (report) 
Oil  from  the  cavity  of  the  pleura  32 
Omentum,  cancer  of  lesser      -  225 

„  colloid  cancer  of  great       -  207 

„  scirrhus  cancer  of,  involving 
coats  of  the  colon  -  214 

Organs  of  Special  Sbhse,  dis- 
eases, etc.,  of  -  362-367 
Osseous  System,  diseases  of 

343-362 
Ossific  deposit  at  the  left  auriculo- 
ventricular  orifice  -  102 

Osteoid  cancer  combined  with  mye- 
loid disease  -  377 
Ovarian  cyst,  dilatation  of  kidneys 
and  ureters  from  pressure  of 

318 

„  tapped  four  years  before,  and 
not  filled  again  until  a  week 
before  death  of  patient        3 1 8 

„  multi-locular,  successfully  re- 
moved by  ovariotomy       -  32 1 
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Orariia  tumour,  latge  miiltl-lociilar 

325 
M  molU-locular,    snccessfnUy   re- 
mored  bj  abdominal  lection 

336 

Orariet,  eoUmd  cancer  of  207 

M  fibrous  tarnonn  of  the  299 

„  shewing  false  corpora  Intea,  with 

cystic  disease        -  -  323 

OraiT,  left,  at  a  greater  distance 

from  the  ntems  than  the  nght 

one  (instances  oO  -  308 

Orariotomy,  mnlti-locnlar  ovarian 

cyst,  successfully  removed  by 

321 

Page  (Mr.  B.)  per  Mr,  T.  B.  Curl- 
ing, undeveloped  left  testicle, 
detained  in  the  groin,  outside 
the  abdominal  ring;  hypertro- 
phy of  the  right  testicle  317 
Pancreas,  cancerous  growth  in  the 

228 
Paralysis,  general       -  -      8 

„  —  combined  with  mania    -     10 
„  of  motion  and  sensibility         20 
Paralysed  hand,  peculiar  movement 
of  -  -  -    23 

Paralyzed  parts,  increased  tempera- 
ture of     -  -  -    23 
Paraplegia,  supposed  to   be  firom 
long-continued  use  of  ar  enic 
442 
Pabt  (Mr.  James)  aneurysm  of  the 
aorta  fatal,  by  bursting  into 
tiie  assophagns     -  -  182 
„  fracture  of  the  neck  of  the  femur 
344 
Patella,  ulceration  of,  after  removal 
of  the  knee-joint  -  -  348 
PXAOOCK  (Dr.)  fibrinous  casts  of 
the  bronchial  tubes   expecto- 
rated       -            -  -    53 
„  obstructive  and  regurgitant  dis- 
ease of  the  aortic  valves,  pro- 
bably dependent  on  congenital 
malformation       -            -    61 
„  case  of  aortic  valvular  disease, 
with  obstruction  caused  by  a 
band  of  membrane  extending 
across  the  outlet  from  the  ven- 
tricle       -            -            -  184 
M  intestine  presenting  old  and  re* 
cent  diMase,    from  a  patient 
who    died    of    typhoid   fever 
during  relapse      -            -  209 


Pkaoock,  coRthtuetL 
„  exammaiifm  of  the  heart  in  Mr. 
Shillitoe's  case  of  nloeration  of 
the  acNTtic  valves  -  -    81 

„  and  Dr.  Bristowb,  blocking  of 
the  cerebral  arteries         -    65 
Pedancnlated  polypus  firom  the  rec- 
tum        ...  212 
Pedunculated  villous  growth  from 
visceral  layer  of  the  andinoid 
14 
Ptofontion  of  hepatic  vuns,  ab- 
scesses of  liver  from         -  283 
„  of  the  ileum,  from  biliaiy  calcu- 
lus -  -  -  203 
„  of  the  septum  ventriculorum  91 
Pericardium,  abscess?  in  Uie  -    88 
„  calcareous  matter  in  adhesions  of 
165 
„  large  cyst  beneath  the  visceral 
layer  of    -           -  -  165 
.,  recurrent  fibroid  tumour  of  327 
„  rupture  of  anemysm  of  aorta 
into         ...  105 
Peritoneum,  cancer  of-           -  224 
Peritonitis,  in  case  of  gangrene  of 
the  ileum             -            -  203 
Pharynx,  fibrinous  cast  of  the,  in 
case  of  diphtherite            -  206 
Phlebitis,    extensive   adhesive    in 
connection  with    endocarditis 
128 
Phlegmasia  dolens,  iliac,  and  femo- 
ral veins  from  a  case  of    -    59 
Phthisis  pulmonalis,  death  by,  in 
case  of  aneuiysm  of  the  inno- 
minate arteiy       -  -  167 
„  —  incipient,  in  case  of  abscess 
of  the  liver           -  •  264 
„  —  death  by  acute  -  -  410 
„  —  and  pneumo-thorax,  case  of 
death  from           -  -  414 
Pig,  diseased  spleen  of  a         -  462 
Pigment  in  the  tympanum      -  363 
Pleura,  oil  from  the  cavity  of  the 

32 

Pleural  abscess,  remains  of     -    51 

Pollock  (Dr.)  epithelial  growth 

from  the  larynx  -  -    36 

Polydactyllsm,  case  of,  nine  toes  on 

one  foot  -  -  -  427 

Polypus,    pedunculated,  from   the 

rectum     -  -  -  212 

Pons  Varolii,  effusion  of  blood  into 

the  -  -  -      7 
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Price  (Mr.)  diseased  knee-joint 
removed  by  the  operation  of 
excision    .  -  -  347 

„  ulceration  of  the  under  surface 
of  the  patella,  occurring  after 
remoTal  of  the  knee-joint  348 
„  head  of  the  femur  removed  by 
the  operation  of  excision     349 

Prostate,  enlargement  of,  affecting 
mainly  its  anterior  portion  298 

Ptosis,  in  a  case  of  softening  of 
spinal  cord,  etc.    -  -    25 

Pulmonary  arteries,  clots  in,  under- 
going changes     -  -    91 

Pulmonary  entozoic  disease  of  sheep 

456 

Purpura,  tubercular  disease  of  the 
spleen,  from  a  child  suffering 
from        -  -  -  425 

Pus  in  the  portal  veins  -  279 

Pyiemia  within  the  walls  of   the 

heart,  secondaiy  abscess  from 

164 

Pyemic  abscess  in  the  liver    -  278 

Pylorus,  cancer  of  -  225,237 
„   contracted  -  -  102 

QuAiN  (Dr.  R.)  see  Buckhill. 

Rankb   (Dr.  H.)  pulmonary  ento- 
zoic disease  ot  sheep         -  456 
Bat,  living,  with  both  supra-renal 
capsules  and  spleen  removed 
401 
„  removal  of  a  diseased  supra- 
renal capsule  from  -  401 
Rectum,  malformation  of  the  -  205 
„  pedunculated  polypus  from  the 
212 
Respibation,  diseases,  etc  of  the 
organs  of            -  28-58 
Retina,  adhesion  of,  to  the  cicatrix 
following  removal  of  the  cornea 
362 
ROBBRTS  (Mr.  B.)  per  Mr,  Hutch- 
inson, tubular  cast  of  the  tra- 
chea at  its  bifurcation      -    52 
Rupture  of  the  abdominal  aorta  in 
achUd     -            -            -    85 
„  of  the  colon  from  distention  of 
the  gases  within  it  -  213 
„  of  the  urethra,  without  symp- 
toms until  near  death      -  337 

Sciatic  nerve,  epithelial  tumour  in 
sheath  of  -  -  -     11 


Scirrhous  cancer  of  the  breast, 
with  cysts  containing  serum 
and  blood  -  -  388 

Scirrhus  of  the  omentum        -214 

Scrofulous  deposit  and  disease  in 
the  supra-renal  capsules 

402,  405,  410,  414 

Sehsb,  organs  of  special,  diseases, 
etc.,  of    "  -        362-367 

Septum  ventriculorum,  perforation 
of  -  -  -    91 

Shaw  (Mr.  A.)  case  of  encephalo- 
cele,  presenting  at  the  root  of 
the  nose  -  -  -      1 

„  formation  of  a  false  joint  be- 
tween the  odontoid  process  and 
body  of  the  axis  -  •  346 

Sheep,  pulmonary  entozoic  disease 
of  -  -  -  456 

Shillitob  (Mr.  Buxton)  case  of 
ulceration  of  the  aortic  valves 
with  aneurysm  at  their  bases  ; 
old-standing  coagulum  in  the 
left  auricle  -  -     79 

„  —  post-mortem  examination  of 
ditto  [the  heart  by  Dr.  Pea- 
cock]      -  -  -    80 

Shoulder-joint,  amputation  of,  in 
case  of  fibro-plastic  tumour 

367 

Sibley  (Mr.  Septimus  W.)  endo- 
carditis on  the  right  side  of  the 
heart,  caused  by  small  cancer- 
ous tumours  beneath  the  endo- 
cardium, in  connection  with 
extensive  adhesive  phlebitis 

128 
„  extensive  tubercular  disease  of 
the  spleen  from  a  child  suffer- 
ing from  purpura  -  425 
„  muTti-locular    cystic     tumour, 
with     villous      intra  -  cystic 
growths^  from  the  breast  of  a 
bitch        -            -  -  460 
„  report  on  Mr.  Balding*s  case  of 
epithelial  cancer  of  the  oeso- 
phagus   -            -  -  197 
„  seeSupru'-renal  capsules  (report) 

Sigmoid  flexure  of  colon,  malignant 
disease  of  -  -  213 

Skin,  diseases  of,  see  Bronzed  skin. 

Smith  (Mr.  T.)  two  specimens  of 
fatty  tumour        -  -  384 

„  see  Mato. 

Softening  of  the  central  parts  of  the 
brain        -  -  -    25 
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Softening,  continued. 

M  of  the  left  cerebral  hemisphere, 

in  case  of  diseased  supra-renal 

capsules  -  -  -  407 

,,  of  the  spinal  cord  -  8,  10 

„  —  without  discoloration,  fi*om 

pressure  of  strumous  matter 

25 

SpECIMBKS    <  MI8CELLANBOC8  ) 

427-456 

„   FROM    THB    LOWBB    ANIMALS 

456-464 

Spina-bifida  in  lumbo-sacral  region, 

ruptured  in  utero  -  440 

Spine,  cancer  of  the    -  -  350 

Spinal  cord,  softening  of  the  |  8,  10 

„  —  without  discoloration,  from 

presence  of  strumous  matter 

25 

Spleen,  tubercular  disease  of,  from 

a  child  suffering  from  purpura 

425 

„  removal  of,  from  a  living  rat 

401 
„  diseased,  of  a  pig  -  -  462 

Squibb  (Mr.  W.)  aneurysm  of  the 
arch  of  the  aorta,  fatal  by  rup- 
ture into  an  ulceration  of  the 
tr«ichea}  occlusion  of  the  sub- 
clavian artery      -  -     74 
Sternum,  congenital  deficiency  of 
(B.  A.  Groux's  case)        -     71 
„  case  of  intra^thoracic  cancer, 
projecting  through  the     "    29 
Stomach,  etc.,  diseases  of  188-218 
Stomach,  cancer  of  the       211,  224 
„  cancer  of  cardiac  extremity  of, 
with  perforation  -            -  212 
„  inflammation  of  the           -  279 
„  chronic  ulcer         -            -  279 
Strumous     matter,     softening    of 
spinal  cord,  from  pressure  of 
25 
Sub-clavian  artery,  occlusion  of  74 
Sugar  in  the  tears,  from  a  case  of 
diabetes  -            -            -  447 
Suppuration  in  case  of  chronic  ulcer 
of  the  stomach     -            -279 

SUPKA-BBMAL  0AF8ULBS         400-24 

Supra-renal   capsules    of  unusual 

form  and  position,  substance 

healthy    -  -  -  406 

„  one  disea«ed;  with  bronzed  skin 

411 

„  limited  disease  of,  with  ditto 

412 


Supra -renal  capsules,  ecntimted. 

„  old    disorganization    of;    with 

ditto        -  -  •  414 

„  scrofulous  deposit  in,  with  ditto 

405 

„  disease  of,  without  bronzed  skin 

414 

„  cancerous  deposit  in  right,  with- 

«>  out  ditto  -  -  -  400 

„  cirrhosed  and  fatty  conditioa  of 

without  ditto       '-  -  407 

„  scrofulous  deposit   in,  without 

ditto         -  -  -  410 

„  scrofulous  disease  of  -  402 

„  affected  by  scrofulous  matter, 

from  patient  who  had  died  of 

phthisis    -  -  -  414 

„  removal  of,  from  a  living  rat 

401 
„  diseased,  from  a  healthy  rat  401 
„  Special  rbpobt  on  the  speci- 
mens of  disease  o^  exhibited  to 
the  Society  during  the  session 
of  1857-8  -  -  417 

„  —  tabU  A,  cases  of  disease,  with 
bronzing  of  the  skin     420-421 
H  —  table    B,  cases  of   disease, 
without  bronzing  of  the  skin 

422-423 
„  —  tcUfle  C,  bronzing  of  skin,  un- 
accompanied by  important 
disease  of  the  capsules  -  424 
Syphilis,  infantile,  effects  o^  in 
marring  the  development  of  the 
teeth        -  -  -  449 

Syphilitic  disease  of  the  liver  -  270 
„  supposed,  of  lung,  Iturynx,  and 
liver         -  -  -    55 

Talipes  equinus,  preparation  of  iliac 
arteries  from  a  male  subject, 
an  example   of    -  -    95 

„  paralyticus,    femur    and    hip* 
joint,  from  a  case  of        -  432 

Talipes  varus  in  both  feet  in  case 
of  spina-bifida  in  lumbo-sacral 
region      -  -  -  440 

Tatlob  (Mr.  Robert)  adhesion  of 
the  retina  to  the  cicatrix,  fol- 
lowing the  removal  of  the 
cornea      -  -  -  362 

Tears,  sugar  in  the,  from  a  case  of 
diabetes  -  -  -  447 

Teeth,  effects  of  infantile  syphilis  in 
marring  the  development  of 
449 
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Testicle,  undeveloped  left,  detained 
in  the  groin         -  -  317 

ty  nndeyeloped  and    detained   in 
the  inguinal  canal  -  316 

„  hypertrophy  of  the  right    -  317 
„  enchondroma  of  the  -  326 

„  medallary  cystic  disease  of  340 
,,  tubercular  disease  of  the    -  307 
Thigh,  blood-cyst  from  the     -  383 
Thigh-bone,  impacted  fracture   of 
the  neck  of  -  -  357 

Thompson    (Mr.   Heniy)    villous 
growth  from  the  Tocal  cords, 
causing  death  by  asphyxia    55 
„  large  hydatid  in  the  liyer  -  294 
„  two  calculi  of  enormous   size, 
filling  the  urinary  bladder  295 
„  enlargement  of  the  prostate,  af- 
fecting mainly  its  anterior  por- 
tion -  -  -  298 
„  bronzed  skin;  one  supra^renal 
capsule  diseased  -  -  411 
„  report  on  Mr.  Hutchinson's  cases 
of  infantile  syphilis  -  455 
Thymus  gland,  enlargement  of,  in 
case  of  affection  of  the  heart 
163 
Thyroid  gland,  enlargement  of,,  in 
case  of  affection  of  the  heart  163 
Tibia,  injury  to,  and  subsequent 
formation    and    discharge   of 
hydatids  -            -            -  430 
„  necrosis  of,  from  a  child,  twenty- 
eight  days  old      -            -  352 
Tissue,    fibrous,    surrounded     by 
spiral  elastic  fibres,  opinions  of 
different  physiologists  on  16-17 
Todd  (T>r,)perMr,  C.  Heath,  can- 
cer of  the  spine    -           -  350 
Toes,  case  of  nine  on  one  foot    427 
Trachea,  tubular  cast  of,  at  its  bi- 
furcation -            -  -    52 
„  tuberculous  abscess  of  medias- 
tinal glands,  bursting  into    38 
„  ulceration  of,  aneurysm  of  aorta 
fatal  by  rupture  into        -    74 
„  aneurysm    of   the    innominate 
artery,  opening  into  -    95 
Tracheotomy  in  cancer  of  the  larynx 

39 
Traybrs  (Mr.  Benj.,  jun.)  per  Mr, 
W.  Adams,  comminuted  frac- 
ture of  the  lower  extremity  of 
the  femur,  extending  into  the 
knee-joint}  united  with  short- 
ening and  deformity        -  343 


Tubercular  disease  of  the  spleen 

425 

„  of  the  testicle         -  -  307 

Tuberculous  abscess  of  the  anterio- 

mediastinal  glands  -    38 

TuMOUBS,  morbid  growths,  etc 

367-400 
Tumour,  cystic,  of  the  cervix  uteri, 
removed  by  the  ecraseur     332 
„  —  multi-locular,  from  the  breast 
of  a  bitch  -  -  460 

„  enchondromatous,  of  the  bones 
of  the  hand  -  -  382 

„  epithelial,  of  the  breast  385 

„  —  in  sheath  of  sciatic  nerve    1 1 
„  fatty,  two  specimens  of  384 

„  fibro-plastic,    of    the  humerus, 
containing  myeloid  cells     367 
„  —  of  upper  extremity  of  hume- 
rus -  -  -  398 
„  —  in  the  calf  of  the  leg         379 
„  recurrent  fibroid,  of  the  uterus, 
pericardium,  etc.  -  327 
„  fibrous,  in  the  lower  jaw,  sur- 
rounding the  dental  nerve  351 
„  —  of  the  ovaries    -            -  299 
„  —  of  the  uterus,  with  calculus 
of  inspissated  bUe  -  -  233 
„  knotty,  of  liver       -  -223 
„  ovarian,  large  multi-locular  325 
„  —  multi-locular,  successfully  re- 
moved by  abdominal  section 

335 
„  secondary,  in  the  lungs,  in  case 
of  fibro-plastic  tumour  of  the 
humerus  -  -  367 

Tympanum,  pigment  in  the        363 
Typhoid  fever,  ulcer  of  the  larynx 
in  -  -  -    34 

„  perforating  ulcer  of  large  intes- 
tine in     -  -  -  199 
„  diseased  intestine  from  patient 
who  died  ol^  during  relapse 

209 

Ulcer  of  the  larynx  in  typhoid  fever 

nroducing  general  emphysema 

34 

„  chronic,  of  the  stomach      -  279 

„  —  cancerous  infiltration  of  200 

„  perforating,  of  the  duodenum 

197 

„  —  of  the    large    intestine    in 

typhoid  fever       -  -  199 

Ulceration  of  the  aortic  valves     79 

„  of  the  wall  of  the  left  auricle  131 

XK 
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Ulceration  of  the  mitral  Talre    131 

rt  perforation  of  mitral  valve  the 

result  of  -  -  -  117 

„  of  the  valves  of  the  heart,  table 

of  cases  of         -  134-144 

„  —  amiljsis  of  facts  in  ditto 

145-148 

r,  — summary    of    opinions     of 

authors  on        -  148-152 

,1  gastro-intestinal,  connection  of, 

with  abscess  of  the  liver  -  241 

„  of  the  patella,  after  removal  of 

the  knee-joint      -  -  348 

„  of  trachea,  aneurysm  of  aorta 

fatal  hj  rupture  into        -     74 

Ureters,  dilatation  of,  from  pressure 

of  ovarian  cyst     -  318 

Urethra,  rupture  of  the,  without 

symptoms  until  near  death 

337 

Urifart  Ohoaks,  diseases  of 

295-342 

Urine  containing  cystine        -  297 

Uterus,  recurrent  fibroid  tumour  of 

327 

Uteri,  series  of  eleven  with  the  left 

ovary    at  a  greater    distance 

than  the  right  one  -  308 

Uteri,  cervix,    cystic    tumour    of, 

removed  by  the  ^craseur     332 

Valves,  aortic,  diseased  -    74 

M  —  obstructive  and  regurgitant 
disease  of  -  -    61 

„  —  aneurysm  at  bases  of    -     79 

,,  — deposits  on         -  -     76 

„  —  ulceration  of     -  -     79 

Valves  of  the  heart,  perforation  of, 
the  result  of  congenital  malfor- 
mation, tabie  of  cases  of  -   153 

„  -^  hypertrophy    of    the    heart 
without  disease  of  -  124 

„  —  ulceration  of,  taUe  of  cases 
of  -  -  134-144 

„  —  analysis  of  facts  in  ditto 

145-148 

„  —  cases    of    tnie    and    false 

aneurysmal  pouching  of  -  117 

Valves,  mitral,  diseased  -    74 

„  —  diseased,  with    hypertrophy 
of  right  ventricle  -    67 

„  —  deposits  on       -  -     76 

„  —  perforation  of,  the  rejtflt  of 
ulceration  -  -  117 

„  —  ulceration  of    -  -  13! 


Van  DBS  Btl  (Dr.)  obstruction  of 
the  cerebral  arteries  by  fibrin- 
ous plugs,  in  connection  with 
deposits  on  the  aortic  and 
mitral  valves        -  -     76 

„  case  of  sudden  death  from  con- 
traction of  the  mitral  orifice, 
and  its  obstruction,  produced 
by  a  globular  vegetation  de- 
tached from  the  left  auricle 
89 

„  specimens  of  hypertrophy  of  the 
heart,  with. remarks  on  seventy 
cases        -  -  -  173 

„  colloid  cancer  of  the  peritoneum, 

involving  the  great  omentum, 

the  ovaries,  and  the  surface  of 

the  liver  and  the  gall-bladder 

207 

„  medullary  cancer  of  the  common 
bile-duct— dilatation  of  all  the 
biliary  ducts — enlargement  of 
the  gall-bladder  —  cancerous 
growth  in  the  paucreas — ^in- 
tense jaundice     -  -  228 

„  specimen  of  cancer  of  the  liver, 
with  remarks  on  twenty-nine 
cases        ...  234 

„  urinary  calculus  adherent  to  the 
bladder    -  -  -  296 

„  epithelial  ttimour  of  the  breast 

385 

Vena  cara,  part  of  the  lower,  trfxn 

a   case   of  phlegmasia  doleu^ 

59 

Veins,  cases  of  supposed  death  from 

presence  of  air  in  -  156 

„  femora),  part  of  from  a  ease  of 
phlegoiasia  dolens  -     59 

„  hepatic,  abscesses  of  liver  from 
perforation  of       •  -  283 

„  the  left  common  and  left  exter- 
nal iHac  from  a  case  of  phleg- 
masia dolens        <  -     59 

„  portal,  communication  of  hepa- 
tic ducts  with       -  -  285 

.,  —  pus  in  -  -  -  279 

Ventricle,  obstruction  from  mem- 
brane across  the  ondet  from 

184 

„  perforation  of  septum  of    -    91 

„  right,  large  fibrinous  clot  from 

99 

„  —  hypertrophy  of,  from  diseased 
tnitrfd  valve         -  67 
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Vertebra,  sixth  cervical,  recurrent 
fibroid  tumour  in  -  327 

Villous  growth  from  the  vocal 
cords,  causing  death  by  as- 
phyxia -  -  -  55 
„  pedunculated,  from  visceral  layer 
of  the  arachnoid  -  -  14 
„  —  intra-cystic,  from  the  breast 
of  a  bitch              -  -  460 

Vision,  double,  in  a  case  of  soften- 
ing of  spinal  cord,  etc.     -    25 

Vocal  cords,   villous  growth  from 

the,  causing  death  by  asphyxia 

56 

Vomiting,  in  a  case  of  softening  of 
spinal  cord,  etc.    -  -     25 

Ward  (Dr.  Ogier)  cases  of 
Diphtherite  -  -  217 

„  absence  of  the  left  foot  in  a  cat 
460 
Wells  (Mr.  Spencer)  muUi-locular 
ovarian  cyst,  successfully  re- 
moved by  ovariotomy       -  321 
„  Cystic    tumour    of    the    cervix 
uteri,  removed  by  the  ^craseur 
332 
„  Epithelioma  of  the  female  breast 
375 
WiLKS  (Dr.^Fibro-cellular  growth 
of  the  lung  -  -     31 

.,  ulcer  of  the  larynx  in  typhoid 
fever,  producing   general  em- 


WiLKS  (Dr.)  continued, 

physema  -  -  -     34 

„  specimens  of  disease  of  the  lung, 
larynx  and  liver  supposed  to 
be  syphilitic  -  -     55 

„  cancerous  nodules  in  the  sub- 
stance of  the  heart  -   '87 

„  specimens  of  syphilitic  diseaso  of 
the  liver  -    '       -  -  270 

„  three  specimens  of  fibrous  tu- 
mours of  the  ovaries         -  299 

„  —  report  on,  h^  Dr.  Bristowe 
and  Mr.  Hutchinson         -  301 

„  extremely  degenerated  kidney 
in  Bright's  disease  -  308 

„  case  of  osteoid  cancer  combined 
with  myeloid  disease        -  377 

„  report  of  Mr.  Hutchinson's  case 

of  tubular  casts  of  the  intestine 

189 

„  report  on  Mr.  Balding*s  case  of 
epithelial  cancer  of  the  oeso- 
phagus    -  -  -  195 

„  see  Supra-renal  capsulet  (re- 
port.) 
Williams  (Dr.  C.  J.  B.)  congenital 
deficiency  of  the  sternum,  ren- 
dering visible  the  movements 
of  the  heart  -  71 

Wood  (Mr.  John)  case  of  ruptured 
aneurysm  of  the  popliteal  arterv 
122 
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